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Nationally, despite a range of policies and programmes demonstrating India’s commitment to empowering women 
and reducing violence committed against them, as many as one in three (35%) women in ages 15–49 had 
experienced physical or sexual violence within marriage in 2005–06, and 50 percent of men and 56 percent of 
currently married women justified marital violence in at least one situation (IIPS and Macro International, 2007). 
Marital violence is the most widespread in the state of Bihar, where 56 percent of women reported the experience of 
marital violence and 57 percent of women and men alike justified wife-beating (IIPS and Macro International, 2007). 
A key challenge underlying the gap between policy and programme commitments and the reality of women’s lives 
in the country is the dearth of evidence on what works and what does not work to change notions of masculinity 
and femininity, reverse norms at community level that condone marital violence, and reduce women’s experience 
of intimate partner violence. In order to fill this gap, the Population Council, together with partners, the Centre 
for Catalyzing Change (C3) and the London School of Hygiene and Tropical Medicine, with support from UKaid, 
implemented and evaluated the Do Kadam Barabari ki Ore (Two Steps Towards Equality) programme. The programme 
was implemented in Nawada district, among married women who were members of self-help groups (SHGs), falling 
under the Women Development Corporation (WDC), Government of Bihar, and among their husbands and, through 
them, among members of their communities more generally.
Specifically, the primary objective of the programme was to test whether strengthening existing village-level SHGs, 
orienting members on violence against women and girls (VAWG), and supporting them in both engaging in prevention 
activities and providing help to women who experience violence had changed gender role attitudes and reduced the 
experience of marital violence among members of SHGs. Secondary objectives were to (a) assess whether exposure 
to the intervention succeeded in enhancing SHG members’ agency, financial literacy, and access to social support;  
(b) test whether an intervention focused on SHG members and their husbands, including sensitising husbands on 
gender power relations and the need to embrace more gender egalitarian marital relations, is more effective in 
changing attitudes and reducing marital violence against women than an intervention focused only on SHG members 
(that is, only women who were members of SHGs); and finally (c) explore the extent to which strengthening village-
level SHGs and empowering SHG members and husbands to undertake community-level prevention and support 
activities lead to changes in norms and attitudes and a reduction in marital violence as well as improvements in 
agency and access to social support among women in general at the community level. Primary outcome indicators 
were thus (a) attitudes relating to gender roles among SHG members; and (b) experience of marital violence among 
them. Secondary outcome indicators included SHG members’ agency, financial literacy, and access to social support. 
They also included attitudes relating to gender roles, experience of marital violence, agency, and access to social 
support among other women from the community.
The intervention
The intervention programme was implemented in four blocks (sub-districts) of Nawada district, Bihar, among SHG 
members belonging to a total of 140 SHGs from 28 villages. The SHGs and villages were equally divided for the 
study into two intervention arms (Arms 1 and 2 each covering 14 villages and 70 SHGs selected from these villages). 
In each village, we restricted key project activities to a cluster of five SHGs (if the village contained more than five 
SHGs, five were selected randomly). In all of the 28 villages, we targeted married women who were members of 
SHGs, and in half of these villages (14 villages, Arm 2 only), we targeted husbands of the SHG members as well. The 
intervention comprised a number of components: gender transformative group learning sessions using a curriculum 
developed by the programme and delivered fortnightly to SHG members; corresponding sessions delivered monthly to 
husbands; and interactive voice response system (IVRS) messages delivered to the phones of husbands. The gender 
transformative group learning curriculum for SHG members focused on empowering them economically as well as 
exposing them to topics relating to gender discrimination, notions of masculinity, and violence against women and 
girls; the curriculum for husbands focused more exclusively on issues related to notions of masculinity and violence 
against women. Sessions for SHG members were delivered by Sakhi Salahkars or peer mentors drawn from the 
SHGs, who underwent several pre-programme and refresher training programmes, often together with field animators 
from the implementing agency C3 India. Sessions for husbands were delivered by C3 India’s field animators—while we 
xiv
had intended to draw peer mentors from among husbands in the same way as we had drawn peer mentors from SHG 
members, husbands were either unable to commit themselves to regular attendance at project meetings or unwilling 
to take on the role of peer mentor. The project also sought to link SHG members with livelihood training opportunities 
and access to credit. 
The project envisaged that SHG members (in Arms 1 and 2) and their husbands (from Arm 2) would act as change 
agents in the communities to which they belonged. Through community-wide activities carried out by SHG members 
and their husbands with the support of the project, we also targeted, to a lesser extent, other married women and 
men from the community who were not members of the selected SHGs in intervention Arms 1 and 2.1 A range 
of community events were conducted, including street plays, meetings, and gender power walks (a participatory 
exercise in which participants assume the role of various privileged individuals—for example, males or those from 
particular castes—and that of powerless individuals—for example, females or the young—to recognise how power and 
privilege can affect people’s lives and to stimulate personal understanding of gender and social exclusion), followed 
by discussions about their messages. Efforts were also made to build skills of SHG members to intervene in cases 
of marital violence or alcohol abuse and, in several instances, SHG members did indeed succeed in making useful 
interventions. 
Evaluation design
A mixed-method design was used to evaluate the Do Kadam Barabari Ki Ore programme. It included a cluster 
randomised trial (CRT) with panel surveys of SHG members and their husbands at baseline and endline as well as 
in-depth interviews with selected survey participants at three points of time—before, during, and about two months 
following the conclusion of the intervention. A three-arm study was conducted, with two intervention arms (Arms 1 
and 2) and a control arm (Arm 3) in which no intervention activity was undertaken. Given that our intervention was 
implemented among SHG members and their husbands and, to a lesser extent, among other married women and 
men in the intervention villages and given that our objectives were to assess the impact of the intervention among 
SHG members and other married women in the study villages, our evaluation, correspondingly, was confined to only 
these groups. Specifically, our sample comprised 1,686 currently married women in ages 18–49 who were members 
of the SHGs targeted in the study clusters of intervention Arms 1 and 2 and the control arm, and 688 husbands 
of SHG members in the study clusters of intervention Arm 2 and the control arm (Arm 3). We also drew a random 
sample of 2,078 other currently married women in ages 18–49 from the community, excluding those who were 
members of SHGs targeted in the study clusters. As such, our random sample comprised women who may have been 
members of SHGs other than those selected for the Do Kadam programme as well as those who were not members 
of any SHG in intervention Arm 2 and the control arm (henceforth, described as other women from the community). 
In addition, a longitudinal qualitative assessment of programme effect was also made using in-depth interviews 
with selected SHG members from Arms 1 and 2 and the husbands of SHG members from Arm 2 at three points in 
time—before the beginning of the intervention (baseline interview), about six months following the initiation of the 
intervention (midline interview), and after its conclusion (endline interview). A total of 20 SHG members and 10 
husbands were interviewed at baseline, and those who could be contacted and had consented were also interviewed 
at midline and endline.
The context
Baseline survey findings confirm that women were hugely disadvantaged irrespective of whether they were SHG 
members or other women from the community. Large proportions of SHG members, their husbands, and other 
women from the community held traditional gender role attitudes and notions of masculinity (they expressed 
egalitarian attitudes in an average of just four out of 10 situations). As seen in Figure 1, for example, just 9-15 
percent of SHG members and other women from the community disagreed that a woman should obtain her 
husband’s permission for most things. Moreover, relatively few women adhered to attitudes that rejected the notion 
that a man has a right to control his wife; for example, between two-fifths and half of SHG members and other women 
from the community disagreed that a man is justified in telling his wife who she can and cannot meet.  
1 Although community-level activities were carried out in both intervention arms, our evaluation of the effect of the intervention on other women 
from the community relied on a comparison of Arm 2 and the control arm.
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Likewise, just 15-21 percent of SHG members and other women from the community rejected the notion that women 
must be subservient to their husband. 
Baseline survey findings confirm that women were hugely disadvantaged irrespective of whether they were SHG 
members or other women from the community. Large proportions of SHG members, their husbands, and other 
women from the community held traditional gender role attitudes and notions of masculinity (they expressed 
egalitarian attitudes in an average of just four out of 10 situations). As seen in Figure 1, for example, just 9-15 
percent of SHG members and other women from the community disagreed that a woman should obtain her 
husband’s permission for most things. Moreover, relatively few women adhered to attitudes that rejected the notion 
that a man has a right to control his wife; for example, between two-fifths and half of SHG members and other women 
from the community disagreed that a man is justified in telling his wife who she can and cannot meet. Likewise, just 
15-21 percent of SHG members and other women from the community rejected the notion that women must be 
subservient to their husband. 
Figure 1: Attitudes relating to gender roles among SHG members and other women from the community in 
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Only SHG members engaged SHG members and husbands engaged No intervention
Only a few women believed that women had a right to seek and obtain support in case of violence or marital 
difficulties (16%–25%) and were aware of the Protection of Women from Domestic Violence (DV) Act, 2005, and its 
penalties (3%–6%) or the availability of services, such as the helpline and the short stay home, for women in distress 
(3%–6%). Most women reported, moreover, that their husband had perpetrated emotional violence (54%–72%), 
physical violence (22%–31%), and sexual violence (38%–47%) on them in the preceding six months (Figure 2). 
Figure 2: Marital violence experience in the six months prior to the interview reported by SHG members and other 
women from the community in intervention and non-intervention villages, baseline survey, 2013
Only SHG members engaged SHG members and husbands engaged No intervention


































Their agency and control over economic resources was limited (for example, between half and two-thirds of SHG 
members and other women from the community made decisions about their own life and between one out of ten and 
one out of five women had a bank account). Few women reported that they had access to social support in times of 
difficulty (for example, they reported access to social support in an average of 0.9–1.4 of three situations). 
The acceptability and effectiveness of the intervention
Acceptability
Almost all SHG members (91% and 93% of 
those in Arm 1 and Arm 2, respectively) reported 
that they had attended at least one gender 
transformative group learning session; fewer—73 
percent and 65 percent of those in Arm 1 and 
Arm 2, respectively—had attended regularly (11 
or more sessions out of the 24 sessions; Figure 
3). Participation of husbands of SHG members in 
project activities was limited: just two-thirds had 
attended even one gender transformative group 
learning session; just over a quarter had attended 
regularly (half or more sessions).
Most SHG members who had attended one or 
more sessions reported that they indeed had 
been conducted jointly by the peer mentor and 
the field animator (90% and 77% of those in 
Arm 1 and Arm 2, respectively). The majority of 
SHG members who had attended at least one 
gender transformative group learning session 
could recall all of the five themes that had been 
discussed in the gender transformative group 
learning sessions (74 percent in intervention Arm 
1 and 61 percent in Arm 2); somewhat fewer, 
63 percent and 51 percent in Arm 1 and Arm 2, 
respectively, reported that they had attended 
sessions relating to all themes, and 52 percent 
and 43 percent, respectively, reported that they 
had learned something new. Among husbands 
who had attended at least one session, relatively 
few—about two in five—recalled all of the five 
topics that had been discussed and had attended 
sessions relating to all five topics, and one-fifth 
reported that they had learned something new. 
In addition, just one-fifth reported that they had 
received even one message via IVRS.
Just 23–30 percent of SHG members had 
participated in organising a community/social 
mobilisation activity relating to the issue of VAWG 
and alcohol abuse, although over 90 percent had 
attended these events in the year preceding the 
interview (Figure 4). Very few SHG members—
one-tenth to about one-fifth—were approached to 
intervene or had intervened in cases of VAWG during the same period. 
One-fifth of husbands had participated in organising at least one community/social mobilisation event, although about 
three-quarters of husbands reported their having attended a community event in the year preceding the interview. About 
a quarter had been approached to intervene or had intervened in cases of VAWG during the same period. 
Figure 3: Participation of SHG members and their husbands in 
gender transformative group learning sessions as part of the Do 
Kadam Barabari Ki Ore programme, intervention villages, endline 
survey, 2015
Participated in at least one group learning session
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Figure 4: Participation of SHG members and their husbands in 
community/social mobilization activities conducted as part of 
the Do Kadam Barabari Ki Ore programme, intervention villages, 
endline survey, 2015
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SHG members and their husbands were largely positive about the quality of the programme. Almost all SHG members 
in both intervention arms (96%) reported that they looked forward to sessions, almost two-thirds (62%–65%) believed 
that the overall duration of the programme was just right, and over four-fifths (85%–86%) reported that the duration 
of individual sessions was just right. They reported, moreover, that the sessions had been conducted regularly (100%) 
and that the peer mentor or field animator had explained the content of the sessions clearly (97%–99%). Husbands 
also gave positive feedback about the programme. Over four-fifths of husbands of SHG members in the intervention 
arm reported that they looked forward to participating in activities. While about half believed that the duration of 
the programme was just right, some 46 percent believed that it was too short and needed to have been extended. 
Finally, almost all husbands reported that the field animator or C3 staff held the sessions regularly and always 
explained session content clearly. SHG members and their husbands who were interviewed in-depth reinforced these 
perceptions about the quality of the programme. Most SHG members and their husbands agreed that the programme 
was useful and should be replicated. Reasons they offered for this included its usefulness in increasing people’s 
awareness, encouraging people to save money, changing gender roles and reducing violence against women, 
empowering women, making people more concerned about their children’s education and future, and reducing 
alcohol abuse by men. Most husbands lauded the programme for raising awareness and changing attitudes.
Effectiveness of intervening with SHG members on their attitudes relating to gender roles and 
experience of marital violence
We compared outcome measures among SHG members in the intervention arm in which we targeted only SHG 
members with those among members of the control arm. Findings show that participation in the Do Kadam 
programme had a mixed effect on changing main outcomes among SHG members, namely, their attitudes relating to 
gender roles and experience of marital violence.
Effectiveness in modifying gender role attitudes
There is strong evidence that the intervention succeeded in making SHG members’ gender role attitudes and notions 
of masculinity more egalitarian and in strengthening attitudes that reject the perception that men have the right to 
exercise controlling behaviour on their wife. The SHG members in intervention arm expressed egalitarian gender role 
attitudes and notions of masculinity in 4.3 out of 10 attitudes in comparison to 3.5 among those in the control arm 
(effect estimate 0.8, p<=0.001). Furthermore, as seen in Figure 5, while 60 percent of SHG members in intervention 
arm rejected the perceived right of a man to exercise control over his wife, just 44 percent of those in the control 
arm rejected it (effect estimate 16.2, p<=0.001). In addition, while 34 percent of SHG members in intervention 
arm rejected the notion that women must be subservient to their husband, just 19 percent of those in control arm 
rejected it (effect estimate 14.7, p<=0.001). The SHG members from the intervention arm were more likely than 
those from the control arm to support women’s right to seek or obtain help in case of violence or marital problems 
(40% versus 27%, effect estimate 13.4, p=<0.001). In all four instances, effect remained strong and significant even 
when adjusted for covariates that were not balanced at baseline. 
The positive effect of programme 
participation on attitudes relating to gender 
roles and marital violence was more 
pronounced for those who had regularly 
participated in the programme than for 
those whose attendance was irregular. Even 
so, the effect on those reporting irregular 
participation, while not as strong as the 
effect of regular participation, indicated that 
those with irregular attendance remained 
significantly more likely than those in the 
control arm to display egalitarian gender role 
attitudes, attitudes that reject the notion that 
men have a right to control their wife, and 
attitudes that uphold women’s right to seek 
support in case of marital violence or other 
marital problems.
Figure 5: Gender role attitudes reported by SHG members in villages 
in which only SHG members were engaged and villages in which no 
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Note: *** indicates that difference between intervention and control arms was 
significant at p<=0.001.
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With regard to the experience of marital violence, 
findings were mixed (Figure 6). Those in the 
intervention arm reported significantly higher 
levels of emotional violence perpetrated by 
their husband in the six months preceding the 
interview at endline (GEE odds ratio: 2.95), 
which suggests perhaps that participation in 
the programme encouraged women to defend 
themselves and thereby attract greater emotional 
abuse in the short run than those who silently 
accepted the abuse. In contrast, a mild effect 
in the expected direction was observed in 
the experience of physical violence: those in 
the intervention arm reported significantly 
lower levels of physical violence perpetrated 
by their husband in the six months preceding 
the interview than those from the control arm 
(effect estimate: -6.8), with the effect weakening once associations were adjusted for covariates; no such effect was 
observed in SHG members’ experience of sexual violence in the six months preceding the interview.
Adjusted coefficients suggest that experience of violence was unaffected by the regularity of programme participation, 
although those who attended the programme regularly or irregularly were significantly more likely to have experienced 
emotional violence than were those in the control arm.
Effectiveness of intervening with SHG members on their agency, financial literacy, and access to 
social support
Findings show a significant positive effect of exposure to the intervention on secondary outcomes (Figure 7). 
Exposure to the intervention had a significant effect in enhancing SHG members’ decision-making capacity (GEE odds 
ratio: 2.27), freedom of movement (GEE regression coefficient: 0.20), control over economic resources (GEE odds 
ratio: 1.71), and financial literacy (GEE regression coefficient: 0.58), even when confounding factors were controlled. 
Likewise, exposure to the intervention strengthened women’s access to peer networks and social support in case of 
trouble, even when covariates were adjusted (GEE regression coefficient: 0.34). The effect of programme participation 
on most of indicators of agency, financial literacy, and access to social support, moreover, were more pronounced for 
those who had regularly participated in the programme than for those whose attendance was irregular. Even so, the 
effect on those reporting irregular participation, while not as strong as the effects of regular participation, indicated 
that those with irregular attendance remained significantly more likely than those in the control arm to display agency, 
financial literacy, and access to social support. 
Figure 7: Agency, financial literacy, and access to social support reported by SHG members in villages in which only 
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Note: * and ** indicate that difference between intervention and control arms was significant at p<=0.05 and p<=0.01, respectively.
Figure 6: Marital violence experience in the six months prior to 
the interview reported by SHG members in villages in which only 
SHG members were engaged and villages in which no intervention 
activities were implemented, endline survey, 2015





















Note: * and *** indicate that difference between intervention and control arms 
was significant at p<=0.05 and p<=0.001, respectively.
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Supplementary effect of intervening with SHG members and their husbands 
We found no support for our hypothesis that engaging husbands as well as SHG members will have a stronger effect 
on primary and secondary outcomes than intervening with only SHG members. We acknowledge that it was perhaps 
the challenges faced in engaging husbands regularly that were the underlying cause of these findings, and that, as 
such, we were unable to effectively test whether engaging husbands does indeed have a supplementary effect on 
outcomes for SHG members. 
Effect of community-level activities conducted by SHG members and husbands exposed to the 
Do Kadam programme on attitudes and experiences of other women from the community
We also assessed whether SHG members and husbands exposed to the intervention were successful in changing 
attitudes and practices of other women from the community through the public events, including meetings and street 
plays that they organised for the community, and the one-on-one interventions they made in instances of violence. 
Findings were mixed. While women in communities served by the intervention were more likely than those in the 
control arm to hold egalitarian gender role attitudes (GEE regression coefficient: 0.27) and to reject the perception 
that a husband has a right to exercise control over his wife (GEE odds ratio: 1.30), even when confounding factors were 
controlled, they were no more likely than those in the control arm to reject the notion that women must be subservient 
to their husband or to accept that women have a right to seek/obtain support in case of violence and other marital 
problems. The effect of differential exposure to events organised by SHG members and their husbands on women’s 
attitudes was also mixed: while those in the intervention arm who had been exposed to community events were more 
likely to display egalitarian gender role attitudes and reject the perception that a husband has a right to exercise 
control over his wife than those in the control arm, they were no more likely to reject the notion that a woman must be 
subservient to her husband or to accept that women have a right to seek and obtain support in case of violence.
Contrary to expectations, however, experiences of emotional violence perpetrated by the husband was more likely 
to be experienced by those in the intervention than control arms, perhaps reflecting men’s reaction, in the short 
run, to empowered wives who question their authority. While the experience of physical and sexual violence was 
similar across both the intervention and the control arms, those in the intervention arm who had been exposed to a 
community event organised by SHG members and their husbands were mildly less likely to have experienced physical 
violence in the six months preceding the endline interview than were those in the control arm (GEE odds ratio: 2.95). 
Moreover, findings show that women in communities served by the intervention were more likely to report decision-
making authority (GEE odds ratio: 1.59) and control over the bank accounts they owned (GEE odds ratio: 1.73). Effect 
of differential exposure to events organised by SHG members and their husbands on women’s agency was mixed: 
while those in the intervention arm who had been exposed to community events did indeed report greater decision-
making authority and management of own bank accounts than did those in the control arm, they were no more 
likely to report owning a bank account. Access to social support was mildly more likely to be expressed by women in 
communities in which the intervention was implemented than in control communities. 
Self-perceived changes
Findings from the endline survey also show that SHG members in the two intervention arms were more likely than 
those in the control arm to perceive positive changes in themselves over the course of the previous year, a span 
roughly corresponding with the implementation of the intervention in Arms 1 and 2. Specifically, a larger proportion 
of SHG members in intervention than control arms perceived that they had become better informed about financial 
matters and services for women in distress, more skilled in saving money, and more confident about intervening 
when they witnessed or experienced violence. They were also more likely to perceive positive changes in intimacy in 
their relationship with their husband and to report that, at community-level, alcohol was more difficult to acquire and 
that violence had reduced. In comparison to SHG members, far fewer other women from the community perceived 
change over the preceding year, and differences between women in the intervention and control arms among other 
women from the community were mild in most instances, although more women in the intervention than control arms 
perceived positive changes in their life. 
Most SHG members who were interviewed in-depth described changes in their agency—their control over financial 
resources, their communication skills, their freedom of movement, and their self-efficacy— that they attributed to the 
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intervention; some also recognised changes in their marital relations, changes in the support they received from their 
husband, and the reduction in marital violence. Husbands also noted the changes in their wife’s agency, although just 
one husband acknowledged that marital life had been positively affected.
Lessons for scaling up 
The Do Kadam Barabari Ki Ore programme has shown that the programme was acceptable and effective in many 
ways. Its gender transformative group learning curriculum was effectively transacted and tested, its quality was 
commended by study participants, and its effect in improving SHG members’ agency, financial literacy, access to 
social support and in changing their gender role attitudes was observed. Indeed, the programme implemented among 
SHG members holds considerable promise for replication and upscaling, with perhaps some modification, and can be 
easily incorporated within the SHG structure at state level. 
Several questions arise from our experience that must be addressed while replicating or up-scaling the Do Kadam 
programme. 
Strengthen the functioning of SHGs
Efforts are needed to strengthen the functioning of SHGs. Findings have highlighted that not all SHGs meet 
fortnightly or discuss social issues such as child marriage and women’s rights as is expected of them. Indeed, in 
many instances, women did not even know how much money they had saved in the SHG, nor were registers and 
passbooks regularly maintained, and many women did not have a passbook. In order for the Do Kadam programme 
to be effectively replicated and embedded in the SHG structure, SHG systems must be strengthened, meetings held 
regularly, and the capacity of members to effectively control their accounts enhanced.
Build and sustain leadership in SHGs
A second concern reflects the situation of women more generally in Bihar. Many SHG members are poorly educated; 
numeracy and literacy are limited; and some SHG members even expressed difficulty in understanding simple 
pictorial handouts. Likewise, there is a lack of confidence and skills in public speaking and in organising and leading 
meetings and other public events among SHG leaders. It is important that programmes recognise these challenges 
and include a literacy and numeracy skills component and, at the same time, provide repeated capacity-building 
measures and continuous supportive supervision to SHG members, particularly to those in leadership positions, to 
build their facilitation skills, and their ability to empower other members of their SHG and community. 
Find forums for reaching husbands
Third, we acknowledge that our intervention failed to engage husbands. Many men in the study communities had 
migrated away from their homes for work, others worked long hours on their family farms or commuted long distances 
for work, many consumed alcohol and were not sober enough to attend sessions, and many simply did not consider 
the issue of women’s rights or new notions of masculinity a priority. Clearly, while men must be reached, we need to 
consider different platforms for reaching husbands, for example, through pre-existing forums such as farmers’ groups, 
men employed in a particular industry, or men belonging to different mandals and clubs, and through those holding 
authority and playing leadership roles at village level. 
Reaching the wider community
Efforts to engage SHG members and their husbands as agents of change within their wider communities also proved 
challenging, and the reach and effect of the events conducted by SHG members and their husbands were modest 
at best. Sustained efforts to develop SHG members’ agency and confidence in organising public events, speaking 
publicly, collectivising, and intervening in incidents of violence and alcohol abuse may be effective in enabling SHG 
members to mobilise communities and make communities more responsive to their messages. As in engaging men, 
efforts to convey messages through those in positions of authority, notably through linkages with Panchayati Raj 
Institution (PRI) members, may also prove effective in reaching communities at large. Efforts are needed to assess 
whether single-sex events and/or events directed at different groups, such as farmers or parents of schoolgoing 
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children, or addressing specific themes of interest, such as livelihoods opportunities and social sector programmes 
for which community members may be eligible, or venues where subgroups typically assemble, such as meetings 
called by PRI members or members of various mandals or meetings held by frontline health workers for women with 
young children, would have been better entry points through which to approach the topic of inegalitarian gender roles 
and violence against women.
Address the quality of services for women in distress
Fifth, we acknowledge that while the programme made SHG members and husbands aware about the DV Act and 
services available for women in distress, access to services was inhibited by the reported poor quality of these 
services, on the one hand, and women’s reluctance to travel outside of the village to access services and perceptions 
of formal mechanisms, such as the police, the courts, and the helpline, as services to be used only as a last resort, 
on the other. Attention must be paid towards improving the quality of services and orienting service providers about 
providing sensitive and confidential services to women, and, at the same time, to bringing services closer to women 
and making efforts to identify, counsel, and prosecute perpetrator husbands.
Translating the experience into the Jeevika programme
Finally, we note that an upscaled programme will need to recognise and adapt to the ongoing changes in the roles 
and responsibilities of WDC and the Jeevika programme in services for SHGs. Specifically, since 2014, SHGs in 
Nawada district, which were managed by WDC, were taken over by the Jeevika programme (Bihar Rural Livelihoods 
Promotion Society) operating under the State Rural Livelihoods Mission, and upscaling efforts will need to be 
subsumed into the work of the Jeevika programme.
In short, our model has demonstrated a considerable impact on changing traditional norms and attitudes, building 
leadership skills among SHG members, and laying the groundwork for reduction in violence against women and girls. 
At the same time, we note that while the SHG structure is an ideal home for an upscaled Do Kadam programme, 





Wide and deeply entrenched gender disparities in terms of power, resources, and attitudes about male entitlement 
and female submissiveness persist in India. Intimate partner violence is an extreme manifestation of these gender 
disparities and affects millions of women in India, violating their rights, while also affecting their health and ability to 
exercise agency in their life. In recognition of the need to reverse gender disparities, India has instituted numerous 
policies, laws, and programmes intended to empower women and to protect women from violence (for example, 
the National Policy for the Empowerment of Women, 2001; the Protection of Women from Domestic Violence [DV] 
Act, 2005). Programmes have been established across the country, including in Bihar, that aim to empower women 
through self-help group initiatives that inculcate thrift and credit principles and a savings orientation and provide 
access to borrowing privileges (www.wdcbihar.org).
Nationally, one in three (35%) women in ages 15–49 had experienced physical or sexual violence within marriage 
in 2005–06, and 50 percent of men and 56 percent of currently married women justified marital violence in at 
least one situation (IIPS and Macro International, 2007). Marital violence and attitudes justifying such violence are 
most prevalent in the state of Bihar, where 56 percent of women reported the experience of marital violence and 
57 percent of women and men alike justified wife-beating (IIPS and Macro International, 2007). Indeed, evidence 
on what works and what does not work to change notions of masculinity and femininity, reverse the widespread 
acceptability of marital violence at community level, and reduce women’s experience of intimate partner violence 
remains limited, and this absence of evidence remains a key challenge underlying the gap between policy and 
programme commitments and the reality of women’s lives in the country. 
In order to fill this gap, the Population Council, together with partners, the Centre for Catalyzing Change (C3) 
and the London School of Hygiene and Tropical Medicine, with support from UKaid, implemented the Do Kadam 
Barabari Ki Ore (Two Steps Towards Equality) programme. The programme comprised four intervention projects 
and an assessment of support services for women in distress intended to inform programming on what works to 
prevent intimate partner violence in India. One of these projects, situated in rural areas of Nawada district in Bihar, 
worked with married women who were members of self-help groups (SHGs) falling under the Women Development 
Corporation (WDC), Government of Bihar, to promote their economic empowerment, change norms about masculinity 
and femininity and the acceptability of marital violence among women and men, reduce women’s experience of 
violence, and enable them to act to bring about similar changes among women and men in their own settings.2 
The intervention was implemented over a 12-month period. The Population Council evaluated the acceptability and 
effectiveness of the intervention. This report describes the project and its implementation and examines the extent to 
which it transformed attitudes toward gender roles and intimate partner violence and reduced women’s experience of 
marital violence. 
Objectives
The goal of the evaluation was to assess the impact of the Do Kadam Barabari Ki Ore project in reducing women’s 
experience of violence in marriage, changing norms and attitudes that accept men’s entitlement to commit violence 
against their wife, and developing egalitarian gender role attitudes more generally among women and men.
Specifically, the primary objective of the programme was to test whether strengthening existing village-level SHGs, 
orienting members about violence against women and girls (VAWG), and supporting them in both engaging in 
prevention activities and providing help to women who experience violence had changed gender role attitudes and 
reduced the experience of marital violence among members of SHGs. The secondary objectives were to (a) assess 
2 The Do Kadam Barabari ki Ore programme comprised, aside from this project, the development and evaluation of a number of other 
interventions for the prevention of violence against women and girls in Bihar that incorporated evidence-based best practices from India and 
globally. These included projects focused on changing attitudes and practices among boys in ages 13–21 who were members of youth clubs 
falling under the Nehru Yuvak Kendra Sangathan (NYKS) and changing attitudes in the community through locally elected representatives 
(Panchayati Raj Institution [PRI] members) and frontline health workers.
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whether exposure to the intervention succeeded in enhancing SHG members’ agency, financial literacy, and access to 
social support; (b) test whether an intervention focused on SHG members and their husbands, including sensitising 
husbands on gender power relations and the need to embrace more gender egalitarian marital relations, is more 
effective in changing attitudes and reducing marital violence against women than an intervention focused only on 
SHG members; and finally (c) explore the extent to which strengthening village-level SHGs and empowering SHG 
members and husbands to undertake community-level prevention and support activities lead to changes in norms 
and attitudes and a reduction in marital violence as well as improvements in agency and access to social support  
among women in general at community level. Primary outcome indicators were thus (a) attitudes relating to gender roles 
among SHG members; and (b) experience of marital violence among them. Secondary outcome indicators included 
SHG members’ agency, financial literacy, and access to social support. They also included attitudes relating to  
gender roles, experience of marital violence, agency, and access to social support among other women from the 
community.
Background and rationale
The link between continued subordination of women and their experience of marital violence is well recognised in 
global literature, and the need to work with women and men to empower women economically and socially, transform 
traditional gender norms and notions of masculinity and femininity, and reduce violence against women and girls 
has been widely recognised, including in both the MDGs (Millennium Development Goals) and the SDGs (Sustainable 
Development Goals) (United Nations, 2015; 2016). One way that governments, development agencies, and women’s 
groups have tried to reduce gender inequalities is through women’s economic self-help groups or mutual aid or 
support groups (UN, 2000; Brody et al., 2015). 
A few successful interventions have been implemented. Perhaps the best known is the Microfinance for AIDS and 
Gender Equity (IMAGE) programme implemented in rural South Africa that combined a microfinance-based poverty 
alleviation programme with a focus on gender norms, domestic violence as well as HIV risk and prevention, and 
sexuality. The intervention used participatory learning approaches, was group based, and was integrated into an 
economic empowerment microfinance model that had a strong component on changing traditional gender roles 
and notions of masculinity and femininity, reducing violence against women, and strengthening communication 
skills and leadership; its evaluation demonstrated positive effects on women’s economic well-being, agency, and 
reducing partner violence (Kim et al., 2007). Indeed, this programme noted that the addition of a social development 
component in a microfinance group resulted in a more consistent positive effect compared with a control group across all 
domains of women’s empowerment. Further, the risk of physical or sexual violence by an intimate partner was reduced by 
more than half (Kim et al., 2009; Kim et al., 2007; Pronyk et al., 2006). A similar study in Burundi, which combined 
discussion sessions with microfinance also showed a decline in partner violence (Iyengar and Ferrari, 2011). 
Studies in South Asia, notably in Bangladesh and India, have focused on the effect of participation in credit 
programmes and self-help groups on women’s empowerment; interventions on the lines of IMAGE that have 
incorporated into the microfinance or SHG model a specific thrust on social empowerment issues have not been 
widely implemented or assessed. Findings have shown mixed evidence about the effects of participation in credit 
programmes and self-help groups on women’s agency within the home and their experience of marital violence 
(Kabeer, 2005; Sinha, 2008; Brody et al., 2015). In Bangladesh, an evaluation of two rural credit programmes, 
namely, the Grameen Bank and the Bangladesh Rural Advancement Committee (BRAC), concluded that minimalist 
credit programmes do indeed empower women by strengthening their economic role and their support to their 
family, improving their ability to control their assets and income, enhancing their self-confidence in the public sphere, 
and reducing marital violence (Schuler, Hashemi and Riley, 1996; Hashemi, Schuler and Riley, 1996). In contrast, 
a case study in rural Karnataka found no effect of participation in the group on empowering women (Leach and 
Sitaram, 2002), and a cross-sectional study in the slums of Bangalore found a positive association between group 
membership and experience of marital violence (Rocca et al., 2009). 
India has had a long history of SHG activity. A key strategy to promote economic empowerment has been the 
formation of thrift and credit-based SHGs formed by women. Though initially established by non-governmental 
agencies (NGOs), the Government of India and the Planning Commission, in the late 1990s, adopted the SHG 
strategy and supported the linking of SHGs to formal financial institutions from which they obtained access to credit 
in the organised money market. The Stree Shakti scheme for the empowerment of women was launched in 2000–01 
with the intention of empowering women through financial literacy, a savings orientation, and access to livelihood and 
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economic resources. Under this programme, SHGs are formed at village level; each group contains 15–20 women 
and is encouraged to practise thrift, maintain savings, and make small loans to women who need emergency  
cash. Meetings are held weekly or fortnightly, and members save a fixed amount each month that becomes part of a 
fund from which members may borrow. Training is provided to women on savings and thrift as well as gender issues, 
leadership qualities, communication skills, bookkeeping, credit management, and social issues. The Ministry of 
Women and Child Development (MOWCD) is responsible for facilitating and strengthening the activities of SHGs and 
thereby empowering and socially mobilising poor rural women. By 2013–14, there was a total of 6.25 million savings- 
and credit-linked women’s SHGs in India (National Bank for Agriculture and Rural Development [NABARD], 2014).  
Despite this long history, well-documented recent evaluations of the effect of interventions that have aimed to 
empower poor women and address gender inequalities on women’s agency and experience of marital violence are 
lacking. 
Study setting
Bihar was the locale for our study. It is the third largest state in the country and has a population of 104.1 
million, constituting nine percent of India’s population (in 2011); 17 percent of the population belong to socially 
disadvantaged scheduled castes (SCs) and scheduled tribes (STs) (Office of the Registrar General and Census 
Commissioner, India, 2013). It is one of the most poorly developed states in the country: 34 percent of the state’s 
population was estimated to be living below the poverty line (Planning Commission, 2013), and a significant 
proportion of the population remains illiterate (52% of women were illiterate) (Office of Registrar General and Census 
Commissioner, 2013). Child marriage is more widespread in Bihar than in any other state in the country: 69 percent 
of women in the ages 20–24 years were married before the age of 18 years, 33 percent were married below age 15, 
and 10 percent were married below age 13 in 2005–06 (IIPS and Macro International, 2007). Moreover, Bihar ranks 
highest among all states in India with regard to women’s experience of violence within marriage (IIPS and Macro 
International, 2007). Norms justifying partner violence are strongly held by both men and women in Bihar—57 percent 
of women and men alike justified wife-beating (IIPS and Macro International, 2007).3 Violence against women and 
girls is widely perceived by women and men as acceptable in some circumstances, notably those regarding women’s 
perceived disobedience. 
Our intervention was based in Nawada district, where there is a total of 2,694 functional SHGs spread over 591 
villages (WDC Bihar, 2013). Table 1.1 presents a comparative profile of socio-demographic indicators in Nawada 
district as compared with Bihar state as a whole. Nawada district accounts for two percent of the state’s population. 
As found in the state as a whole, 90 percent of the district’s population is rural. Hindus constitute a somewhat larger 
proportion of the population of Nawada compared with Bihar (89% versus 83%), and Muslims constitute a somewhat 
smaller proportion (11% versus 17%). A somewhat larger percentage of the population in Nawada than in Bihar 
belongs to socially disadvantaged castes (26% versus 17%). 
With regard to socio-demographic indicators, literacy rates of men and women (70%–71% and 49%–52%, 
respectively) and infant mortality rates (46–48) were almost identical in Nawada to those in Bihar. In contrast, the 
population and child sex ratios were less skewed in Nawada than in Bihar as a whole, and the total fertility rate 
was somewhat lower (3.1 versus 3.5). Of note, however, is that marriage continues to take place in childhood for 
considerable percentages in both Nawada district and Bihar state: 12 percent of girls in ages 15–17 in the state and 
as many as 21 percent of those in Nawada district. A similar proportion of married girls in ages 15–19 were already 
mothers (26%–30%) in 2011.
As far as contraception and maternal health conditions are concerned, indicators for Nawada district and Bihar state 
are by and large similar. Similar proportions reported a body mass index below normal (30%–34%), institutional 
delivery (64%–68%), contraceptive prevalence (24%–31%), unmet need for family planning (21%–22%), and levels of 
anaemia among non-pregnant women (60% in both).
3 Findings from the NFHS-4 suggest that the percentage of women reporting the experience of spousal violence had declined to 45 percent by 
2015 (IIPS, 2016), a steep decline that requires further investigation.
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Table 1.1: Selected socio-demographic indicators, Nawada district and Bihar state
Socio-demographic indicators Nawada district Bihar State
Populationa 2,219,146 104,099,452
Rural (%)a 90.3 88.7
Scheduled castes and tribes (%)a 25.6 17.2
Hindu (%)b 88.5 82.7
Muslim (%)b 11.0 16.9
Male literacy (%)a 70.0 71.2
Female literacy (%)a 48.9 51.5
Overall sex ratio (F/M)a 939 918
Child sex ratio (0–6 years) (F/M)a 945 935
Total fertility rate, AHS 2012–13c 3.1 3.5
Infant mortality rate, AHS 2012–13c 46 48
15–17-year-old girls who were ever married (%)d 20.7 11.6
15–19-year-old married girls who were already mothers (%)e 25.5 29.7
Women (15–49 years) whose body mass index (BMI) is below normal  
(BMI < 18.5 kg/m2)f 33.6 30.4
Non-pregnant women in ages 15–49 years who are anaemic (<12.0 g/dl) (%)f 59.7 60.4
Institutional births (%)f 67.8 63.8
Use of any contraception (%)f 30.6 24.1
Unmet need for family planningf 21.5 21.2
Sources: aDirectorate of Census Operations, Bihar, 2014; bOffice of the Registrar General and Census Commissioner, 2015a; cIbid., 
n.d.; dIbid., 2015b; eIbid.,2015; fIIPS, 2016 (NFHS-4)
The intervention
The Do Kadam Barabari Ki Ore intervention focused on empowering women and building their financial and social 
assets, and, at the same time, changing gender role attitudes among women and men and reducing the experience 
(among women) and perpetration (among men) of emotional, physical, and sexual violence within marriage. The 
intervention drew on and adapted the IMAGE intervention conducted in South Africa, described earlier. The IMAGE 
programme demonstrated that a programme that combined gender transformative education sessions with a strong 
financial literacy and savings orientation was effective in empowering group members and reducing their experience 
of intimate partner violence. We adapted key ideas from this intervention to suit implementation among SHG 
members in rural Bihar.
The Do Kadam Barabari Ki Ore programme was conducted among members of SHGs operating under the auspices 
of WDC, Department of Women and Child Development, Government of Bihar. These SHGs are established at village 
level and are open to all married women aged 18 and above. They operate under a given structure: members meet 
fortnightly (or as stipulated by the by-laws of the SHG), with one meeting focused on microfinance issues, credit, 
savings, and loans and the second on social issues, including violence, dowry, early marriage, and so on. SHGs 
are expected to act as a means of empowering women financially by engaging them in group savings and loan 
activities and linking them to income-generating activities, building confidence by offering them a range of leadership 
development opportunities, and creating awareness by familiarising them with their rights and available entitlements. 
WDC arranges for the training of SHG members in group dynamics and group leadership; credit management and 
bookkeeping; networking and cluster formation; and women’s legal rights. Most SHGs focus on savings and credit 
activities, but in some, income-generating activities are also undertaken (operating small shops; goat rearing; dairy 
farming; and making/packaging/marketing sanitary napkins, mosquito nets, spices, etc.).
Each SHG consists of a group of 10–15 married women, typically belonging to poor and socially disadvantaged 
families. By and large, members are relatively homogeneous in terms of poverty levels, living conditions, livelihoods, 
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religion or caste groups, and so on. A group of about 500 SHGs forms a federation. Each federation is registered as a 
cooperative in which each member purchases shares (for Rs. 10 each or as decided by the cooperative). Federations 
are charged with the responsibility of forming and nurturing SHGs and are supported by a District Programme 
Implementation Unit (DPIU), which is headed by the District Programme Manager (DPM) and, for all the federations in 
the state, the State Programme Manager. 
WDC, Bihar, played a key role in facilitating the implementation of the intervention; it provided the much-needed 
authorisation for implementing the intervention in the SHGs under its control, and it permitted C3 India and the Population 
Council to coordinate with district-level SHG functionaries. The project was implemented with inputs from WDC.
The Do Kadam Barabari Ki Ore programme was implemented in four blocks (sub-districts) of Nawada district among 
SHG members belonging to a total of 140 SHGs from 28 villages. The SHGs and villages were equally divided for 
the study into two intervention arms (Arm 1 and Arm 2, each covering 14 villages and 70 SHGs selected from these 
villages). In each village, we restricted key project activities to five SHGs (if the village contained more than five SHGs, 
five were selected randomly). In all of the 28 villages, we targeted married women who were members of SHGs, 
and in half of these villages (14 villages, Arm 2 only), we targeted husbands of the SHG members as well. Through 
community-wide activities carried out by SHG members and their husbands with the support of the project, we also 
targeted, to a lesser extent, other married women and men from the community in intervention Arms 1 and 2. The 
intervention for SHG members was delivered in fortnightly sessions lasting about two hours, and sessions were 
transacted from April 2014 to June 2015, with meetings suspended during festival times. In total, 24 sessions  
were thus held, and because they were implemented at the convenience of SHG members, with the schedule 
of sessions adjusted to suit the availability of different groups, they were completed at different times for 
different groups during the last quarter, April–June 2015, of the intervention. The focus was on providing gender 
transformative group learning education that incorporated sessions on: financial literacy and business opportunities 
as well as on gender and violence against women and alcohol misuse; linking SHG members to livelihood activities; 
and supporting them in undertaking community-wide activities to address violence against women in their 
communities. The intervention for husbands of SHG members ran in parallel and was delivered in monthly sessions. 
To accommodate migrant husbands returning to their village during festival times, sessions were conducted during 
these times as well. Sessions for husbands too consisted of gender transformative group learning education focused 
on enabling them to refrain from marital violence as well as providing support for husbands of SHG members 
to undertake community-wide activities to reduce the perpetration of marital violence against women in their 
community. 
Participatory methodologies were used, with role plays and discussions of case studies. From each SHG, one member 
with leadership skills was identified and trained to serve as a peer mentor and was responsible for imparting the 
gender transformative group learning education programme. Field-based staff, known as field animators, from C3 
India, oversaw the programme implemented by these peer mentors. Field animators were familiar with the situation 
in the district, had prior experience in delivering social sector programmes, and underwent an additional orientation 
programme prior to being placed in the Do Kadam programme. Over the course of the intervention, SHG members 
and their husbands held periodic community events intended to build gender egalitarian attitudes and attitudes 
rejecting the acceptability of violence against women at community level. The intervention is discussed in greater 
length in Chapter 3.
Study design 
A mixed-method design was used to evaluate the Do Kadam Barabari Ki Ore programme. It included a cluster 
randomised trial (CRT) with panel surveys of married women and their husbands at baseline and endline as well as 
in-depth interviews with selected survey participants at three points of time— before, during, and at the conclusion of 
the intervention. A three-arm CRT was conducted, with intervention Arms 1 and 2, as mentioned earlier, and a control 
arm (Arm 3) in which no intervention activity was undertaken. The endline survey was initiated approximately two 
months following the conclusion of the intervention. 
Given that our intervention was implemented among SHG members and their husbands and, to a lesser extent, 
on other married women and men in the intervention villages and given that our objectives were to assess the 
impact of the intervention among SHG members and other married women in the study villages, our evaluation, 
correspondingly, was confined to only these groups. Specifically, our samples comprised: currently married women 
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in ages 18–49 who were members of the SHGs targeted in the study clusters in intervention Arms 1 and 2 and the 
control arm (henceforth, described as SHG members); samples of husbands of members of the SHGs targeted in the 
study clusters in intervention Arm 2 and the control arm (henceforth, described as husbands of SHG members); and 
random samples of other currently married women in ages 18–49 from the community, excluding those who were 
members of SHGs targeted in the study clusters. As such, our random sample comprised women who may have been 
members of SHGs other than those selected for the Do Kadam programme as well as those who were not members 
of any SHG in intervention Arm 2 and the control arm (henceforth, described as other women from the community). 
Because the intervention was a community-wide intervention targeting SHG members, their husbands, and, to a 
lesser extent, other married women and men in the intervention villages, we randomised communities (rather than 
individuals) into different treatment arms.4 As such, the chances of contamination were likely to be less with a cluster 
randomised trial than an individually randomised trial.
A description of the methodology used for analysis is provided in each chapter.
Determining number of study clusters
In the CRT, a cluster was defined as a village with five SHGs. As noted earlier, if the village contained more than five 
SHGs, we restricted the key project activities to randomly selected five SHGs. 
In calculating the required number of clusters per treatment arm, we made a set of assumptions. First, we assumed 
that the intervention would reduce the proportion of SHG members who experienced violence perpetrated by their 
husband, one of the main outcomes that the project sought to affect, by at least 15 percent—from 44 percent (as 
computed from the National Family Health Survey [NFHS]-3, 2005–06, IIPS and Macro International, 2007)5 to 29 
percent—and would reduce the proportion of husbands of SHG members condoning attitudes on violence against 
women and girls, another key outcome the project sought to change, from 46 percent to 31 percent.6 Second, we 
assumed an intra-cluster correlation of 0.03 (or between-cluster coefficient of variation, k, of 0.20 given the baseline 
value of the outcome: 44%) and an average cluster size of 44 SHG members. Based on these assumptions, the 
number of clusters per treatment arm was calculated using the following formula:
where ‘c’ is the required number of clusters per arm; ‘π0’ and ‘π1’ are the levels of the outcome indicators before 
and after exposure to the intervention, respectively; ‘m’ is the average cluster size and ‘k’ is the between-cluster 
coefficient of variation. Further, we assumed 80 percent power and a 95 percent confidence interval for one of the 
main outcome indicators, namely, married women’s experience of physical or sexual violence perpetrated by their 
husband. Thus, using the formula above, we estimated that we would require a minimum of 14 clusters and a sample 
of 504 SHG members per treatment arm. We further assumed a 10 percent non-response and 10 percent loss to 
follow-up at endline, giving us the minimum of 610 target SHG members per treatment arm. We similarly arrived at 
610 as the required sample size for the husbands’ sample each in intervention Arm 2 and in the control arm (Arm 3).
Using the formula above, and assuming a 10 percent reduction in marital violence, that is, married women’s 
experience of physical or sexual violence perpetrated by their husband, after the intervention— from 44 percent 
to 34 percent we calculated that we would require a sample of 1,150 women in ages 18–49 from the community, 
respectively, in intervention Arm 2 and in the control arm.
4 In impact evaluation, randomised trials are preferred over non-randomised trials because a true randomisation of subjects into treatment groups 
takes care of any biases and nullifies any association between the intervention and outcomes due to any factors other than the intervention and 
thus makes it possible to separate out the true effect of the programme on the intervention group. Two types of randomisation are available—
randomising individuals within a community into different treatment arms or randomising communities into different treatment arms.
5 We note that the prevalence estimate calculated using NFHS data relates to the experience of women of reproductive ages in general and not 
necessarily of women who were members of SHGs.
6 We note that the prevalence estimate calculated using NFHS data relates to married men in general and not necessarily of men who were 
husbands of SHG members.
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Choice of study villages
The SHG programme managed by WDC is implemented in five of Nawada’s 14 administrative blocks; of these 
five blocks, four blocks that were located in relatively close proximity to each other were selected for the trial for the 
convenience of implementing partners. At about the time we were designing the study, there was a total of 2,137 functional 
SHGs spread over 473 villages from the four selected blocks (Block level list of SHGs, WDC Bihar, unpublished). Of 
these, 143 villages were considered eligible for selection into the study. There were varied reasons for excluding the 
remaining 330 villages: the village contained fewer than five SHGs or fewer than five that had been functional for two or 
more years, or the village in which the SHGs were located shared a boundary with another village containing an eligible 
set of SHGs. In all, we selected 42 villages containing at least five SHGs each in such a way that each village was at least 
1.5–2 kilometres away from any other selected village. This further minimised the possibility of contamination. 
Randomisation of villages
The next step was to randomly allocate each of these 42 selected villages into one of three treatment groups. As 
such, there were 42C14 or 52,860,229,080 possible ‘allocations’ (that is, combinations of 42 villages into three equal 
groups), of which one would be selected randomly. In cluster randomised trials involving small numbers of clusters, it 
is also important to achieve a balance between the treatment arms with regard to the outcome of the trial or factors 
that affect the outcome. A way to achieve such balance is a scheme known as ‘restricted randomization,’ which 
involves restricting the number of possible allocations to a smaller set fulfilling certain pre-determined criteria (Hayes 
and Moulton, 2009). Typically, restricted randomisation uses cluster-level baseline data or any other available data to 
achieve balance across the treatment arms. 
We used village-level data from the 2011 census and data collected by the project team from leaders of each of the 
210 SHGs in the 42 selected villages for the purpose of restricted randomisation. Hence, for restricted randomisation, 
we used the village-level female literacy rate and the proportion of the population belonging to scheduled tribes and 
scheduled castes, as reported in the 2011 census (Directorate of Census Operations, Bihar, 2014), as well as the 
proportion of members from selected SHGs that was assessed by SHG leaders as having husbands who beat them or 
husbands who consume alcohol. As such, we stipulated that a particular allocation of villages across three treatment 
arms would be balanced if the conditions described in Table 1.2 were met.
Table 1.2: Balancing conditions for allocating villages across the three treatment arms
Indicators Difference between the two arms does not exceed
Percent females literate 10
Percent of population belonging to scheduled caste or scheduled tribe 10
Percent of SHG members reported to have experienced violence 
perpetrated by their husbanda 10
Percent of SHG members whose husband reportedly consumes alcohola 10
Note: aAs reported by SHG leaders to the study team.
We used a computer program to randomly select 100,000 allocations from the 52,860,229,080 possible allocations 
discussed above. Each of these 100,000 allocations was then assessed against the above-mentioned criteria 
for balance across the three treatment arms. We excluded 81,657 allocations that did not meet all of the above-
mentioned criteria and retained the remaining 18,343 acceptable allocations for possible selection. We then 
confirmed the validity of the design by means of a validity matrix whose elements were the number of times each 
triad of clusters (villages) was allocated to the same arm (treatment Arm 1, 2, or 3). The restricted randomisation 
process would be invalid if any of the triads was ‘always’ or ‘never’ allocated to one particular arm (Moulton, 2004). 
In our restricted randomisation scheme we found that each of the possible triads of villages had about 30 percent 
probability of being allocated in one of the three treatment arms, confirming the validity of the randomisation scheme 
adopted. Next, from the remaining 18,343 allocations, we randomly selected 1,000 allocations (serially numbered 
from 000 to 999) for the purpose of the public randomisation event. 
A public randomisation event was held in Patna, in which representatives of WDC, Bihar, two members of the SHG 
Federation from each of the four selected blocks, and the programme implementation teams were present. The study 
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team explained the purpose of the randomisation event and acknowledged that as a result of the proceedings, some 
villages would receive the intervention and some would not. 
The final selection was a two-step procedure. In the first step, a three-digit number was selected, which indicated 
the serial number of the selected allocation from the list of 1,000 allocations. For this, we invited three persons 
from the audience to draw a random number between zero and nine each, which together gave us the serial number 
of the selected allocation. In the second step, a random selection was made to determine which of the three 
treatment arms would receive the SHG only intervention, which one would receive both SHG members and husband 
intervention, and which one would receive none. For this, we labelled the three groups, each with 14 villages, of the 
selected allocation as A, B, and C and invited two members from the audience to make the selection. The person had 
to pick one of three cards—A, B, or C—placed in a bowl; whichever card the person picked first assigned the group it 
represented to Arm 1. Thus if s/he first picked a card marked A, the group designated ‘A’ would be assigned to the 
intervention Arm 1 (SHG only intervention), and similarly if s/he had picked a card marked B or C instead the group 
designated ‘B’ or ‘C’ would have been assigned to the intervention Arm 1. The selected card was then removed from 
the bowl. A similar procedure was followed once again to randomly select one from the remaining two cards and 
the selected group was assigned to intervention Arm 2 (SHG members and their husbands). The group that was not 
selected in this way was assigned to the control arm.
Baseline and endline surveys 
As mentioned earlier, a panel design was employed, with surveys conducted before launching the intervention 
(baseline survey) and at its completion (endline survey) in intervention and control arms. In the baseline survey 
conducted during August–October 2013, we interviewed 1,686 SHG members from intervention Arms 1 and 2 and 
the control arm. We also interviewed 688 husbands of SHG members from intervention Arm 2 and the control arm 
(Arm 3) and 2,078 other women from the community selected from intervention Arm 2 and the control arm (Arm 3). 
We note that there was some lag between the completion of the baseline survey (October 2013) and the initiation of 
the intervention (April 2014), because of unforeseen delays in obtaining the required permissions from WDC. While 
the baseline respondents in the intervention villages were exposed to the intervention from April 2014, those in the 
control villages had no such exposure, and in order to minimise loss to follow-up at the time of the endline survey, we 
undertook a tracking exercise in the control arm in the period between the baseline and endline surveys to follow up 
baseline respondents and obtain the whereabouts of those who may have moved away.
In order to draw a sample of SHG members for the baseline survey, we obtained lists of all members of the SHGs 
selected to be included in the study clusters, and from these lists, identified currently married women in ages 18–49, 
all of whom were eligible for participation in our survey. In Arms 2 and 3, with the help of the SHG leadership, we 
obtained details of the husbands of all members in ages 18–49, including their age and migration status. Finally, 
in order to draw a sample of other women from the community for the baseline survey, we conducted a rapid household 
listing exercise prior to the baseline survey. Respondents for the household listing exercise were any responsible 
adult member of a household. As we restricted our clusters to relatively larger villages containing at least five SHGs, 
we expected that selected villages would contain at least 500 households. Hence, for villages containing up to 600 
households, we listed all households in the village. For those containing more than 600 households, we segmented 
the village in such a way that areas surrounding each of the five SHGs were included in the sample in equal proportion. 
As such, we listed on average 500–600 households in each of the 28 villages of Arms 2 and 3, and administered the 
household listing form to a responsible adult member of approximately 14,000–16,800 households.
From the list of households thus obtained, we first removed households containing an SHG member from SHGs 
selected to be included in the study clusters, and the remaining households constituted the sampling frame for 
selecting other women from the community. From these households, we randomly selected approximately 80–90 
households (using the systematic random sampling method) in each village and interviewed a maximum of one 
married woman per household. If there were more than one married woman in ages 18–49 in a household, we used 
the Kish table (Kish, 1949) to randomly select one respondent for the interview.
Our endline assessment entailed a follow-up survey of SHG members, husbands of SHG members, and other women 
from the community who participated in the baseline survey. Our endline survey was conducted in July–September 
2015, following the completion of the intervention (completed in June 2015). It was initiated in control settings during 
June–July 2015 and moved to intervention settings thereafter, so that there was a lag of at least two months between 
the completion of the intervention and the endline survey for intervention arms. During the endline survey, research 
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assistants visited each household containing a baseline respondent. They used addresses collected at the time of 
the baseline survey and in the course of the tracking exercise of respondents in control villages to contact all baseline 
respondents. Efforts were made to interview baseline respondents irrespective of whether they were living in the 
project site or elsewhere, including outside the study district.
Statistical analyses of the intervention effect were performed using SPSS 21.0 and Stata 13. Effect estimates were 
computed as the difference in cluster-level proportions or means, as appropriate. Analysis was by intention to treat. 
In order to assess whether our intervention succeeded in changing attitudes and practices among SHG members, 
we compared outcome measures obtained for SHG members in intervention Arm 1 and the control arm (Arm 3) 
at endline. To explore whether including a component for husbands of SHG members resulted in a more powerful 
effect, we compared outcome measures obtained for SHG members in intervention Arms 1 and 2. We compared 
outcome measures obtained for other women from the community in intervention Arm 2 and the control arm to 
assess the community-wide effect of the project. We compared unadjusted cluster-level summary measures across 
arms using an unpaired t-test for the main outcomes. For outcomes that showed evidence of an intervention effect, 
we applied a t-test with unequal variances to check whether precision improved. As will be seen in later chapters, the 
randomisation scheme was not able to achieve overall balance across arms with regard to all the selected outcomes 
as well as factors affecting the outcomes, and therefore, we used Generalised Estimating Equations (GEE) models 
to assess whether the impact of the programme persisted even when adjusted for baseline imbalances between 
treatment arms in covariates and whether the impact of the programme among SHG members in Arm 1 differed by 
the regularity of attendance in intervention components (see Chapter 5 for more details). 
Qualitative component
A longitudinal qualitative assessment of programme effect was also made using in-depth interviews with SHG 
members from Arms 1 and 2 and husbands of SHG members from Arm 2 at three points in time—before the 
beginning of the intervention (January–February 2014), about six months following the initiation of the intervention 
(December 2014–January 2015), and after the completion of the endline survey (October 2015). At baseline, we 
selected and interviewed in-depth 20 SHG members and 10 husbands on the basis of their responses in the baseline 
survey. We selected a sample of respondents who reported very gendered and somewhat gendered attitudes and 
who/whose wife had reported marital violence at baseline, and we followed up with those who could be contacted 
and had consented for re-interview at midline and endline.
All in-depth interviews were taped, transcribed, and translated into English. Data were analysed thematically, focusing 
on key outcomes, namely, perceptions of masculinity and gender role attitudes, including those related to violence 
against women as well as the experience (among women) and perpetration (among men) of marital violence. Analysis 
compared data from baseline, midline, and endline to assess changes in perceptions and experiences over the 
course of the project as well as to shed light on the acceptability and feasibility of project activities. 
Study instruments
Three study instruments were developed, namely, a survey questionnaire to gather information from SHG members 
and, with appropriate adjustments, other women from the community; a parallel survey questionnaire for husbands 
of SHG members; and an in-depth interview (IDI) guide to collect insights from SHG members and husbands of SHG 
members at baseline, midline, and endline. 
The baseline survey instrument focused on respondents’ family background, their own socio-demographic 
characteristics, media exposure, friendship networks, and agency; it also assessed their knowledge about the 
Domestic Violence (DV) Act and services for women who experience violence. In particular, the instrument focused on 
assessing respondents’ attitudes, such as gender role attitudes, notions of masculinity, attitudes about the perceived 
right of men to control women, and attitudes about their perceived right to perpetrate violence against women. We 
included, for example, items from the well-known Gender Equitable Men (GEM) scale (Pulerwitz and Barker, 2008). 
With regard to behaviours, the instruments assessed women’s experience of violence perpetrated by their husband 
and other family members, including acts ranging from verbal harassment to various forms of physical and sexual 
violence, injuries experienced, and action taken. We did not ask husbands about their perpetration of marital violence 
for ethical reasons in order to prevent alerting men to the content of the survey and risk putting their wife in danger of 
retaliation for discussing marital violence-related issues with the interviewer. Finally, we probed SHG members about 
their participation in the SHG. 
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At endline, we used an identical questionnaire, except for an additional module that probed the experiences of 
respondents in intervention villages about their participation in the Do Kadam programme and their assessment 
about its quality. The module contained questions on the extent to which respondents had been exposed to the 
activities of the programme, their experiences and perceptions about its acceptability and quality, and the extent to 
which they perceived that their participation in the programme had influenced their attitudes and behaviours during 
the time span between the baseline and endline interviews. 
The in-depth interview (IDI) guide for SHG members and husbands of SHG members included broad thematic areas to be 
covered and key questions that served as prompts under each broad theme. At baseline, the in-depth interview focused 
on the life experiences of the respondent, marital life, perceptions of masculinity and femininity, gender role attitudes, 
including those relating to control over and violence against women and girls, alcohol and substance use practices, and, 
finally, experience and perpetration of emotional, physical, and sexual violence and the circumstances in which the violence 
took place. At midline and endline, many of these questions were repeated in order to explore the extent to which attitudes 
had become more gender egalitarian and behaviours had been modified. Additionally, we probed the perceptions of study 
participants about the intervention and the lessons, if any, they had learned from it, the perceived effectiveness and 
acceptability of the gender transformative sessions, and whether exposure to the programme did indeed make their gender 
attitudes more egalitarian and enable them to prevent or take action to stop marital violence. 
All study instruments were prepared in English, translated into Hindi, pre-tested, and revised in light of the insights 
obtained during pre-testing. 
Recruitment, training, and fieldwork 
Research assistants were trained and made responsible for conducting the household-listing exercise, the survey, 
and the in-depth interviews. First, a total of eight young men underwent a two-day training for undertaking the 
household-listing exercise to provide the frame from which other women from the community for Arms 2 and 3 were 
to be selected. All eight research assistants who had undergone training were selected and conducted the household-
listing exercise in four teams of two.
A total of eight young men and 25 young women underwent training for administering the survey instrument 
at baseline, from among whom we selected eight and 23, respectively. At endline, correspondingly, we trained 
16 young men and 27 young women, of whom we selected 12 and 24, respectively, to administer the endline 
survey. Five research assistants received training to conduct in-depth interviews. These research assistants are 
graduates in science or social science streams, are proficient in Hindi, and have at least five years of experience 
in conducting field-based studies; those conducting in-depth interviews had prior experience in such work. The 
training team monitored each trainee’s progress on a regular basis and selected as interviewers only those trainees 
who demonstrated a full understanding of the questionnaire as well as the ability to ask questions appropriately 
and record responses accurately. Training, conducted by Population Council staff members with input from C3 
staff, focused on interviewing methods, the details of the questionnaire and research ethics, including issues of 
confidentiality and privacy. Training for the survey lasted seven days each for baseline and endline survey and 
comprised a combination of classroom sessions, mock interviews, and field practice. Training for in-depth interviews 
lasted three days at the time of the baseline and two days at the time of the midline and endline for each of the 
interviews. All five interviewers trained for in-depth interviews conducted them at baseline, midline, and endline. 
Interviewers in the survey team were divided into four teams to conduct the baseline survey fieldwork and into 
five teams to conduct the endline survey. Each team had two supervisors, who were responsible for quality control 
of interviews as well as for the overall management of fieldwork and team-related logistics. A field coordinator 
supervised the fieldwork.
Principal investigators and the field coordinator made frequent visits to monitor and supervise data-collection 
operations and provided ongoing supervision and support to the interviewers. 
Ethical considerations
We recognised that respondents may fear adverse repercussions for themselves (men) or from their husbands 
(women) if they disclosed experiences of violence. To allay these fears, we assured respondents that all the data 
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gathered were entirely anonymous and that the interviewers would not share their responses with anyone, including 
their family members, other SHG members, or the authorities. 
Maintenance of privacy and confidentiality was widely stressed. Interviewer training emphasised the respondent’s 
right to refuse to participate or answer any question and the requirement of informed consent. We also trained 
interviewers on how to ask sensitive questions regarding violence and alcohol abuse in empathetic and non-
judgemental ways and emphasised the importance of offering to refer those in need to appropriate nearby services. 
We instructed interviewers to refer women in need to available facilities. In Nawada, these largely comprised primary 
and community health centres as well as the crisis centre (known as the women’s helpline), and NGOs, if available 
within the block in which the woman resided. In addition, before entering a study village and initiating fieldwork, 
interviewer teams were instructed to acquaint community leaders and SHG leaders with the study as well as with the 
intervention and seek their support. This step ensured that community support was forthcoming and enabled team 
members to build rapport within the community easily. We note that despite the sensitive nature of the questions, 
refusal of permission to our teams on the grounds of study content was not experienced.
Every effort was made to maintain privacy in the course of the interview. To ensure that interviews were not overheard 
by family members or others, interviewers conducted the interview in a separate room in the respondent’s home, 
or at the SHG premises, or any other place that study participants suggested would provide privacy. Interviewers 
were permitted to skip to relatively non-sensitive sections in case the interview was observed by others. Finally, the 
interviewers were instructed that if privacy could not be ensured, the interview must be terminated without asking 
sensitive questions.
We note that among SHG members in Arms 2 and 3, both women and their husbands were selected for the 
survey interview at baseline and endline. To minimise potential harm to women by including their husbands in our 
evaluation, we did not interview husbands about their perpetration of marital violence, but restricted our evaluation 
of husbands, instead, to changes in their norms and attitudes towards violence against women. Interviewers 
assured women and husbands that they would not reveal their answers on any question to their family members or 
anyone else, even if their spouse was also interviewed. Moreover, interviewers sought consent from women before 
approaching their husband for an interview; if the woman feared that violence would be exacerbated if we interviewed 
her husband, we recorded this and did not interview her husband at baseline. Likewise, at endline, in the consent 
form, we first asked the woman if she suffered any negative consequences following our baseline interview, and if she 
did, we excluded her from the endline interview. 
All the questionnaires were anonymous and names were never recorded on them. In order to preserve the 
confidentiality of the respondent, signing the consent form was optional; however, the interviewer was required to sign 
a statement that he or she had explained the content of the consent form to the respondent. Consent forms were 
stored carefully. Finally, we also recognised the need for responding appropriately to requests from respondents for 
help or information related to violence and help-seeking options. Our field staff members were trained and equipped 
to refer such requests to C3 India, local NGOs, or concerned government authorities in the selected blocks as 
appropriate.
The Population Council’s Institutional Review Board approved the protocol for this study.
Response rates 
A total of 1,753 eligible SHG members, 831 husbands, and 2,133 other women from the community were identified 
and invited for interview at baseline. We note that a total of 288 husbands permanently resided away from the village 
for work, and these husbands were not considered eligible. Of those invited for interview, 96 percent, 83 percent, 
and 97 percent, respectively, of SHG members, husbands, and other women from the community were successfully 
interviewed at baseline (see Figure 1.1). Others could not be interviewed, as they were not available in the village, 
even after making three visits, or had expressed their lack of interest in joining the programme, or had refused to 









































































































































































































































































































































































































































































































































































































































































































































































































Reasons for non-response at baseline are presented in Table 1.3. The leading reasons for non-response were that 
the respondent was not at home or that the respondent refused to participate in the survey. Among SHG members in 
Arms 1, 2, and 3, for example, 55 (or 3%) were not at home even after three visits, and just three women refused to 
respond. Among other women from the community, just a few women were not at home (5), and 29 women (or about 
1%) refused to take part in the survey. A larger number of husbands of SHG members (110 or 16%) could not be 
located at home and 20 (or 3%) refused to participate in the survey.
Table 1.3: Response rate of eligible respondent interviews and reasons for non-response by treatment arm, baseline 
survey, 2013
Response rate and reasons for  
non-response SHG members
Other women from 
the community 
Husbands of SHG 
members
ARM 1 ARM 2 ARM 3 ARM2 ARM 3 ARM 2 ARM3
Response rate
Selected for interview at baseline 605 556 592 1,088 1,045 411 420
Interviewed at baseline 567 531 588 1,053 1,025 353 335
Response rate (%) 93.7 95.5 99.3 96.8 98.1 85.9 79.8
Reasons for non-response at baseline
Not at home 31 23 1 1 4 34 76
Respondent refused/spouse refused 0 1 2 26 3 18 2
Incapacitated 7 1 1 8 13 6 7
Total who were not interviewed at baseline 38 25 4 35 20 58 85
Follow-up rates and reasons for loss to follow-up at the endline are reported in Table 1.4. In all, 95–96 percent 
of SHG members, 77–82 percent of husbands of SHG members, and 93–94 percent of other women from the 
community who had been interviewed at baseline were successfully re-interviewed. 
Table 1.4: Follow-up rate at endline and reasons for loss to follow-up by treatment arm, endline survey, 2015
Follow-up rate and reasons for loss to follow- up Women Husbands
 SHG members Other women from the community SHG
ARM 1 ARM 2 ARM 3 ARM 2 ARM 3 ARM 2 ARM3
Follow-up rate
Women and their husbands interviewed at endline 546 508 560 985 952 291 259
Follow-up rate at endline (%) 96.3 95.7 95.2 93.5 92.9 82.4 77.3
Reasons for loss to follow-up at endline
Not at home 13 8 10 18 37 5 6
Respondent refused/spouse refused 1 1 2 15 11 7 11
Incapacitated 0 0 0 2 2 1 2
Respondent/family migrated outside the study 
district/state 5 8 14 25 20 47 54
Respondent died in the previous year 2 6 2 8 3 2 3
Number of women and their husbands lost to 
follow-up at endline 21 23 28 68 73 62 76
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Reasons for loss to follow-up at endline differed considerably for SHG members and other women from the 
community, on the one hand, and husbands of SHG members, on the other. Among SHG members and other women 
from the community, the leading reasons were that the woman was not available even after three visits to her home 
(31 out of 72 SHG members and 55 out of 141 other women from the community who were lost to follow-up), and 
that the woman had migrated away from the district or state (27 SHG members and 45 other women from the 
community). Notably, 10 SHG members and 11 other women from the community had died in the intervening period; 
in addition, four SHG members and 26 other women from the community refused to be interviewed at endline.
The leading reason for loss to follow-up among husbands of SHG members was migration away from the study 
district, and, more often, from the state (101 out of 138 husbands who were lost to follow-up). Far fewer were not at 
home (11 husbands) or had refused to respond to the interview (18 husbands). As among women, five husbands had 
died in the intervening period.
With regard to the three in-depth interviews, as mentioned earlier, we interviewed 20 SHG members and 10 
husbands on the basis of their responses in the baseline survey and made efforts to follow them up and re-interview 
them at midline and endline. In all, we were able to follow up 19 SHG members and seven husbands at midline, and 
20 and six, respectively, at endline. Our findings therefore focus on the 20 SHG members and six husbands for whom 
we have information at endline as well as at baseline.
Structure of the report 
The report is divided into eight chapters, including this introductory chapter. In Chapter 2, we present a brief profile 
of the lives of SHG members and other married women from the community as well as of the husbands of SHG 
members in the intervention and control arms prior to the start of the Do Kadam Barabari Ki Ore project. Specifically, 
we present the socio-demographic profile of study participants as well as describe their agency and gender role 
attitudes, their violence-related experiences, and SHG members’ participation in the regular activities of their SHG 
at baseline. Chapter 3 describes the objectives and the design of the intervention, the key components of the 
intervention, and the challenges faced in implementing the intervention. Drawing from monitoring data, we also 
describe the exposure of SHG members and their husbands to intervention activities. Chapter 4 draws on survey 
data to describe the participation of SHG members, their husbands, and other women from the community in the 
Do Kadam programme, and their perceptions about the quality and usefulness of the programme. It also presents 
a profile of members’ engagement in SHGs, including the frequency of group meetings, topics discussed in group 
meetings, and savings practices at the SHG at endline. In Chapter 5, we present findings based on the surveys 
with regard to the effect of exposure to the Do Kadam programme on our main outcomes—SHG members’ gender 
role attitudes and their experiences of marital violence—and secondary outcomes—their agency and control over 
economic resources, financial literacy, and access to social support. It also presents findings related to the additional 
effect among SHG members of exposing husbands of SHG members to the Do Kadam progamme. Chapter 6 
describes findings related to the extent to which strengthening village-level SHGs and empowering SHG members 
and husbands to undertake community-level prevention and support activities led to changes in main and secondary 
outcomes among other women from the community. Chapter 7 describes the changes that study participants in 
intervention and control arms perceived in their own attitudes and practices over the six months preceding the 
endline interview and the perceived impact of the intervention, as revealed by the narratives of SHG members and 
husbands from the intervention arms who were interviewed in-depth about these issues at three points in time. 
The final chapter (Chapter 8) summarises the main findings of the study, and highlights lessons learnt for future 
programme and research implementation.
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Chapter 2
Profile of study participants
Drawing on baseline survey data, this chapter provides a brief profile of the lives of SHG members and other married 
women from the community as well as the husbands of SHG members in the intervention arms and control arm prior 
to the start of the Do Kadam Barabari Ki Ore project. We start with a description of respondents’ socio-demographic 
characteristics and follow this by a discussion of the attitudes and behaviours our intervention aimed to modify. 
Among SHG members and other married women from the community, we first assess agency and control over 
economic resources, financial literacy, gender role attitudes, attitudes about masculinity and perceived right of men 
to control women, awareness of laws and services relating to domestic violence, and own experiences with regard 
to controlling behaviours and violence perpetrated by their husband. We follow this with a corresponding discussion 
among husbands of SHG members on gender role attitudes, attitudes about perceived right of men to control their 
wife, and awareness of laws and services relating to domestic violence (agency and financial literacy were not probed 
among husbands). We note moreover that in view of the fact that we were interviewing SHG members and their own 
husbands, we did not inquire about the exercise of controlling behaviour and the perpetration of marital violence from 
husbands. Finally, among SHG members in Arms 1 and 2, we present the baseline profile of their engagement in 
SHGs.
Given that we have used a CRT design, in order to account for the effect of clustering, in this chapter we present 
the cluster summaries calculated as the mean of all cluster-level means or proportions, instead of individual-level 
means or proportions for all outcome measures. All cluster summaries are shown separately for SHG members in 
intervention Arms 1 and 2 and the control arm or Arm 3, other women from the community in Arms 2 and 3, and 
husbands of SHG members in Arms 2 and 3. 
Background characteristics
Tables 2.1 and 2.2 present a profile of female and male respondents, respectively, who participated in the survey at 
baseline. Findings show that background characteristics of SHG members from the three arms, other women from 
the community from two arms (Arms 2 and 3), and of husbands of SHG members from two arms (Arms 2 and 3) 
were by and large similar with a few notable exceptions. We note that since the clusters were allocated randomly into 
intervention and control arms, these differences were purely by chance. 
Almost all SHG members and other women from the community, regardless of the study arm to which they belonged, 
were Hindu (98%–100%). However, differences were observed in the proportion of SHG members belonging to 
socially disadvantaged castes, with those in Arm 2 reporting a larger proportion of women from scheduled castes or 
tribes than the other arms (48% in Arm 2 versus 32% and 35% in Arms 1 and 3, respectively) and a correspondingly 
smaller proportion of women from other backward castes (OBCs) than the other two arms (45% in Arm 2 versus 60% 
and 61% in Arms 1 and 3, respectively). Among other married women from the community, the proportion belonging 
to scheduled castes and tribes in Arm 2 was 53 percent versus 46 percent for Arm 3, and those belonging to OBCs 
constituted 40 percent in Arm 2 and 48 percent in Arm 3. Most resided in large households, containing an average of 
7–8 members.
SHG members were in ages 33–34 years, on average, and had four surviving children. Other women from the 
community were somewhat younger than SHG members, with those in both arms (Arms 2 and 3) reporting an 
average age of 31 years. Correspondingly, they had somewhat fewer children—on average, three surviving children. 
Most of the women, irrespective of arm, were poorly educated, reporting an average of just two years of schooling; 
indeed, just 10–13 percent had completed a primary school education and 6–9 percent had completed a secondary 
school education. Participation in economic activity differed somewhat by arm, with those in the intervention arms 
more likely than those in the control arm to have been engaged in paid work in the preceding 12 months (49%–50% 
in Arms 1 and 2 versus 42% in Arm 3 among SHG members; 52% in Arm 2 versus 44% in Arm 3 among other women 
from the community). 
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Table 2.1: Background characteristics of surveyed women  
Percentages of women by selected background characteristics and mean values of selected background 
characteristics by treatment arm, baseline survey, 2013
Background variables SHG members Other women from the community
Intervention Control Intervention Control
ARM 1 ARM 2 ARM 3 ARM 2 ARM 3 
Religion (%)      
Hindu 98.1 99.6 97.9 98.0 97.6
Caste (%)      
Scheduled castes or tribes 31.9 47.9 35.4 53.0 46.3
Other backward castes 59.9 45.3 61.3 40.2 48.0
General castes 8.2 6.9 3.3 6.8 5.7
Household size
Number of household members (mean) 7.2 7.3 7.3 7.7 7.4
Age
Age (mean) 34.4 33.2 33.9 30.9 31.4
Number of children
Number of children ever born (mean) 4.1 4.1 4.2 3.8 3.8
Number of surviving children (mean) 3.7 3.7 3.7 3.3 3.3
Educational attainment
Number of years of education completed (mean) 2.1 1.9 1.9 1.5 2.0
Completed class 8 and above (%) 12.7 11.3 12.0 10.4 12.6
Completed class 10 and above (%) 8.2 8.9 8.0 6.0 8.6
Engagement in economic activities (%)
Paid work in the last year 48.7 50.4 42.0 51.6 44.4
Mobile phone access (%)
Has own mobile or has access to a mobile phone 80.7 76.3 90.2 71.1 79.5
Mass media exposure (%)
Regular (at least weekly) exposure to television, newspaper/
magazine/books or films 7.6 9.8 5.4 6.8 8.2
Household standard of living
Mean score, household wealth index (range: 0–54) 14.1 13.0 12.9 12.1 12.9
Husband’s characteristics (%)
Migration/mobility: Husband resides away from household for 
at least a few months in a year 35.7 34.1 40.9 19.1 24.2
Husband drinks alcohol one to three times in a week or more 
frequently 27.9 36.2 36.8 36.5 37.0
Number of clusters  14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
Over 70 percent of women owned or had access to a mobile phone (76%–81% and 90% among SHG members in the 
intervention arms and the control arm, respectively; 71% and 80% among other women in the community in Arm 2 
and 3, respectively). However, media exposure was very limited, with only 10 percent or fewer reporting that they were 
exposed to television, print materials, or films at least once a week (5%–10%) in all arms.
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The economic status of the household was measured using an index composed of household asset data on 
ownership of selected durable goods, including means of transportation and access to a number of amenities. The 
wealth index was constructed by allocating scores to a household’s reported assets or amenities, with a possible 
minimum value of zero and a maximum value of 54 (for details of the scores, see Annex 1.1). The majority of women 
came from households with low or average economic status (mean score of 12–14).
Many women, particularly SHG members, reported that their husband had migrated away permanently or seasonally 
for work-related reasons (34%–36% and 41% of those in intervention and control arms, respectively, of SHG 
members; 19% and 24% in Arms 2 and 3, respectively, of other women from the community). Many also reported 
frequent alcohol consumption by their husband, ranging from 28 percent of SHG members in intervention Arm 1 to 
36–37 percent in intervention Arms 2 and 3 and 37 percent of other women from the community each in intervention 
Arm 2 and Arm 3.
The socio-demographic profile of husbands of SHG members is presented in Table 2.2. As found among women, 
almost all husbands of SHG members were Hindu, with those in the intervention arm more likely than the control arm 
to belong to SCs or STs (47% and 35% in intervention arm and control arm, respectively), and correspondingly less 
likely to come from OBCs (46% and 61% in intervention arm and control arm, respectively). They were typically in ages 
39–40 years, that is, 5–6 years older than their wife. Husbands had completed an average of five years of schooling, 
that is, about one year more than their wife. Almost all husbands had worked for pay in the year preceding the 
interview (98%–100%) compared with far fewer SHG members in these two arms (42%–50%). Far more husbands 
than SHG members were exposed regularly to the media (39% versus 5%–10%), and almost all husbands owned a 
mobile phone (90%–91%) in comparison to SHG members, among whom 76–90 percent owned or had access to 
someone else’s mobile phone.
Table 2.2: Background characteristics of husbands of SHG members  
Percentages of husbands by selected background characteristics and mean values of selected background 
characteristics, by treatment arm, baseline survey, 2013
Background variables Husbands of SHG members
Intervention Control
ARM 2 ARM 3 
Religion (%)   
Hindu 100.0 99.5
Caste (%)   
Scheduled castes or tribes 46.9 34.6
Other backward castes 46.4 60.7
General castes 6.7 4.7
Age
Age (mean) 38.6 40.0
Educational attainment
Number of years of education completed (mean) 5.4 5.5
Engagement in economic activities (%)
Paid work in the last year 99.6 98.3
Mobile phone access (%)
Has own mobile phone 90.4 91.0
Mass media exposure (%)
Regular (at least weekly) exposure to television, newspaper/magazine/books or films 38.7 38.6
Number of clusters 14 14 
Number of respondents 353 335
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Context of study participants’ early life
The in-depth interviews shed light on the context in which women and men were brought up in their families. At 
baseline, we sought information on whether their own socialisation experiences had been gendered, whether they 
had witnessed parental or familial violence, and what their marriage experiences were. 
In-depth interviews highlight that many SHG members and husbands of SHG members grew up in families in which 
girls were hugely disadvantaged compared with their brother and which were characterised by parental or family 
violence. Indeed, of the 19 SHG members who discussed their socialisation, all 19 reported discrimination; 17 out 
of 18 who discussed freedom of movement reported that they were less free to go outside the home than their 
brother, 14 out of 18, in discussing educational differences, reported that they were educated less than their brother, 
seven out of 12, who discussed pocket money, reported that they were given less money than their brother, and 
five out of six, who discussed differences in the value assigned to them, acknowledged that their brother was taken 
more seriously than they were. In contrast, few (just two out of nine) believed that there was discrimination in food 
allocation. The narratives below throw light on the discriminations experienced by girls in families.
I have not been educated as much as my brother..... My mother sent me to school but I was not interested in 
studying.... I was not allowed to go out. They used to ask me to stay at home as I am a girl. They didn’t allow 
me to go out anywhere or roam out..... My brother used to get money and we used to get the things that we 
wanted.... We all got the same kind of food. I got to eat what my brothers got. Whatever my brother used to say 
was followed. Whatever we said was not followed. My brother used to take all the decisions.... No, my brother 
had all the freedom. All the decisions of the house were taken by either my parents or my brother. We were not 
allowed to speak anything. [SHG member, Hindu, age 35, no formal education, ID1]
There is a difference between brothers and sisters. We were not sent to school whereas boys were. They gave 
money to their sons and not to their daughters. So there was differentiation done for sure. They give as much 
money as he asked for…. He used to get more food. I used to feel that if I were a son, they would have behaved 
well with me. I used to feel that I would have also got food if God would have made me a boy. I am a daughter 
that’s why I do not get proper food. Sons are respected more than daughters. I feel that as I was not their son, 
I didn’t get much respect....They didn’t even allow their daughters to roam here and there. They felt that their 
daughter will do something wrong. A son has complete freedom and there is no restriction of any kind on him. 
[SHG member, Hindu, age 22, no formal education, ID7]
Men also recognised gender discrimination. While hardly any of the husbands discussed discrimination in terms of 
pocket money, food, and general respect in the family, all nine who discussed differences in freedom of movement 
and seven out of nine who discussed discrimination in schooling indicated that their sisters had been disadvantaged 
relative to them. Hardly any of the husbands discussed discrimination in other aspects of socialisation. The following 
narrative indicates the advantages boys had over their sisters.
I studied till the 10th standard but my sisters are not educated.… I could go anywhere in the village, although if 
I had to go outside the village, then I had to ask. If they said ok, I would go. My sisters were not given that much 
of freedom. They could only go to some places in the village but they had to say where they were going and why 
they were going. [Husband of SHG member, Hindu, age 54, completed Class 10, ID25]
Three out of five SHG members and half of all husbands who had discussed witnessing family violence while growing 
up reported that they had indeed witnessed family violence. (12 out of 20 SHG members; five out of ten husbands). 
Substance abuse and disobedience were typically cited as provocation for violence. Incidents of familial violence are 
recounted in the following narratives.
My father used to beat my mother if he told her to do something and it wasn’t done. Then he would start 
beating her. Once he was working in the field and my mother was supposed to bring food for him. Something 
happened and she reached there late. When she reached there to give him food he started beating her in the field, 
because she was late. My father was a very angry man and he was heavy a drinker. [SHG member, Hindu, age 40, 
no formal education, ID17]
Yes, it occasionally would happen. My elder brother would hit my sister-in-law/his wife. If someone had come 
to our house and my brother told his wife to make tea and if she didn’t then he would hit her…. Yes, it used 
to happen all the time. My mother was a very innocent woman, but my father used to have a lot of drugs like 
cigarettes, alcohol, and gaanja and then would always abuse and fight with my mother. I also abuse and fight 
with my wife. [Husband of SHG member, Hindu, age 48, no formal education, ID26]
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At baseline, we also probed their marriage experiences, namely, their participation in marriage-related decisions, 
their age at marriage, and the extent to which they had been informed beforehand on what marriage entails. Most 
SHG members had married early; indeed, 13 out of 20 reported they had married before or at the time of puberty, 
with consummation taking place several years later. Husbands of SHG members were also married early. Indeed, just 
three out of ten husbands were married at ages 18–20, while the remaining reported marriage even earlier; as SHG 
members reported, cohabitation took place some years later. As far as participation in marriage-related decisions is 
concerned, all 20 SHG members and eight out of ten husbands reported that they had played no role in decisions 
pertaining to their marriage and had met their spouse on the wedding day. Most SHG members and husbands were 
ill-prepared for marriage; 17 out of 19 SHG members who discussed the issue reported that they had been told that 
they must behave, maintain the family honour, show respect to in-laws, and do housework. Most husbands also 
reported that they were told little about what married life entailed, aside from, among some of them, having to work 
and take responsibility. The narratives that follow illustrate these findings. 
I was very young at that time. I was 10 years old when I got married…. My father chose my husband for me. He 
had gone and seen him…. I met my husband at the time of my gauna (moving to marital home). My gauna was 
done 5–6 years later. We were both young at that time. We could not understand anything much. I met and 
understood him only after gauna. Everyone explained to me that I must live properly, not fight with anyone, do 
housework, and remain quiet in the home…. My mother told me all this, no one else. Here, my mother-in-law 
told me everything. I used to run away when my husband would touch me. So my mother-in-law explained to me 
that he is my husband and I should sleep with him. [SHG member, Hindu, age 27, no formal education, ID9]
I was married in 1995 and I was 14–15 years at that time. My gauna took place three years later. My father 
had selected my wife, and when he went to see her, a few, 2–4, people had gone from the community…. I was 
not asked about the selection of my wife; my father never asked me and I never said anything. At that time 
nobody asked anything, I got married because it was fixed. I was not told anything. Nobody ever spoke to me 
about the marriage and I never spoke to anyone either. When I got married and started living with my wife then 
I understood about sexual relations and the relationship between husband and wife. Even my friends didn’t tell 
me anything. [Husband of SHG member, Hindu, age 30, completed Class 5, ID22]
Profile of female respondents 
We describe below the profile of female respondents at baseline with regard to the main outcomes—attitudes relating 
to gender roles and notions of masculinity in general and experience of marital violence—and secondary outcomes—
agency and control over economic resources, financial literacy, and access to social support—that the project sought 
to influence.
Norms and attitudes 
We probed norms and attitudes on three sets of issues: their gender role attitudes and notions of masculinity in 
general, their perceptions about the notion that men have the right to control their wife and that it is the duty of a 
woman to be subservient to her husband, and their attitude about women’s right to seek help in case of marital 
violence or marital problems. For each set of issues, statements were read out to respondents, of which some were 
posed in egalitarian ways and others in inegalitarian ways; women were asked to indicate whether they agreed or 
disagreed with the statement. Because of the mixed direction of statements and because our aim was to measure 
the positive impact of the intervention on attitudes, we opted to present responses in a consistent way in this section 
and Chapter 5 as reflecting gender egalitarian responses. 
Gender role attitudes and notions of masculinity 
A series of 10 questions were posed that probed women’s attitudes to gender roles and notions of masculinity 
at baseline. We created an additive index from responses to these questions (each item takes a value of 0 if the 
response was gender inegalitarian and 1 if gender egalitarian). The internal consistency of the index, as measured by 
Cronbach’s alpha was moderate (0.52).
Findings, presented in Table 2.3, suggest a mixed picture. Large proportions of SHG members and other women 
from the community—about three-quarters or more— disagreed on two statements, namely, that girls were better off 
being married early than completing higher secondary education (75%–84%) and that the husband alone should 
decide how household money should be spent (72%–83%). Between one-quarter and one-half of women expressed 
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egalitarian responses on four statements—that a girl has the right to decide on when she will marry, that there are 
times when a woman deserves to be beaten, that it is the man who should decide whether to use a condom, and 
that a woman should tolerate violence in order to keep her family together. On the remaining three items—that it is 
wrong for a girl to have a male friend, that childcare is just the woman’s responsibility, and that a woman must get her 
husband’s permission for most things—even fewer women expressed egalitarian views. Notably, hardly any—just 9–15 
percent—of women disagreed that a woman should obtain her husband’s permission for most things. The average 
number of statements in which women expressed gender egalitarian attitudes was 3.7–4.2 (out of 10), indicating 
that attitudes were largely gendered. Arm-wise differences and differences between the SHG members and other 
women from the community were negligible.
Table 2.3: Gender role attitudes of women 
Percentage of surveyed SHG members and other women from the community reporting egalitarian gender role 
attitudes and mean scores of women indicating gender egalitarian attitudes, by treatment arm, baseline survey, 2013
Attitudes (%) SHG members Other women from the community
Intervention Control Intervention Control
 ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
It is better for girls to get married early than completing at 
least class 12 (disagree) 80.9 76.1 84.0 74.9 83.9
It is wrong for a girl to have male friends (disagree) 24.1 20.7 29.5 25.3 24.7
Girls should be allowed to decide when they want to marry (agree) 47.7 44.3 50.6 43.5 49.2
It is necessary to give dowry (disagree) 18.7 22.5 17.5 20.2 18.9
A woman should obtain her husband’s permission for 
most things (disagree) 15.0 11.1 12.2 9.1 11.8
Husband alone/mainly should decide how household 
money is to be spent (disagree) 83.1 78.7 74.5 76.6 71.7
Doing household chores is only women’s responsibility 
(disagree) 15.4 12.7 12.2 10.2 11.1
It is the man who should decide whether to use a condom 
or not (disagree) 42.5 32.5 44.2 33.8 39.9
There are times when a wife deserves to be beaten by her 
husband (disagree) 53.2 47.0 36.7 47.5 35.7
A woman should tolerate violence to keep her family 
together (disagree) 44.0 39.7 26.7 37.2 24.2
Gender role attitudes: mean number of egalitarian 
gender role attitudes expressed, as above (range: 0–10, 
Cronbach’s alpha: 0.52
4.2 3.9 3.9 3.8 3.7
Number of clusters  14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
Perceptions about the notions that men have the right to exercise control over their wife and 
women have the obligation to be subservient to their husband
We explored women’s perceptions about the notions that men have the right to control their wife and that it is the 
duty of women to be subservient to their husband. We asked women whether it is acceptable for men to tell their 
wife whom she can and cannot meet and to forbid her from going out alone. Our summary measure reflects the 
percentage of women who rejected a man’s perceived right to exercise controlling behaviour over his wife in both 
instances. In addition, we explored the extent to which women believed that a woman must be subservient to her 
husband through their responses on three statements: that a good wife obeys her husband even if she disagrees 
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with him, that she has sexual relations with him even if she does not wish to, and whether it is important for a man to 
show his wife who is the boss. As before, our summary measure reflects the percentage of women who rejected the 
notion that women must be subservient to their husband in their responses on all three statements.
Findings, presented in Table 2.4, suggest that between two-fifths and half of SHG members and other women from 
the community, irrespective of arm, disagreed that a man is justified in telling his wife whom she can and cannot 
meet (41%–52%) or forbidding his wife from going out alone (48%–57%). On the whole, between one-third and two-
fifths of women rejected the perceived right of a man to exercise control over his wife in both ways (30%–41%). With 
regard to the notion that it is a woman’s duty to be subservient to her husband, four out of five women (83%–87%) 
believed that a woman has the right to refuse sex if she is not so inclined. Fewer disagreed that it is important for a 
man to show his wife that he is the boss (51%–62%) and even fewer did not subscribe to the belief that a good wife 
obeys her husband even if she disagrees with him (27%–31%). On the whole, just 15–21 percent of women rejected 
the notion that women must be subservient to their husband on all three issues.
Table 2.4: Women’s attitudes about the perceived right of men to exercise controlling behaviour over their wife and 
the notion that women have the obligation to be subservient to their husband 
Percentages of surveyed SHG members and other women from the community rejecting that a man has the right 
to exercise controlling behaviour over his wife and rejecting the notion that women must be subservient to their 
husband, by treatment arm, baseline survey, 2013
Attitudes about the perceived right of men to exercise 
controlling behaviour over wife and perceived obligation of 
women to be subservient to their husband
SHG members Other women from the community
Intervention Control Intervention Control
ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Rejection of the perceived right of a man to exercise controlling 
behaviour over wife (%)
Telling his wife whom she can or cannot talk to or see (disagree) 49.7 48.1 50.3 41.3 52.1
Not allowing his wife to go out alone (disagree) 56.7 55.7 50.9 47.7 51.5
Rejected that a husband has the right to exercise control over his 
wife in both situations above 38.7 36.2 39.1 30.2 41.4
Rejection of the notion that women must be subservient to their 
husband (%)
A good wife obeys her husband even if she disagrees (disagree) 30.7 28.3 28.0 27.3 30.6
It is important for a man to show his wife who is the boss (disagree) 62.0 56.1 50.7 55.0 50.6
It is a wife’s obligation to have sex with her husband even if she 
does not feel like it (disagree) 83.2 83.3 86.5 83.0 86.2
Rejected the notion that women must be subservient to their 
husband in all three situations above 21.3 16.7 15.0 16.5 17.5
Number of clusters 14 14 14 14 14
Number of respondents 567 531 588 1,053 1,025 
Attitudes about women’s right to seek and obtain support in case of violence 
In order to assess attitudes about women’s right to seek and obtain support in case of violence or other marital 
problems, we sought their responses on two issues: whether it is acceptable to discuss experiences of domestic 
violence and other marital problems with outsiders, and whether outsiders should intervene if a man is mistreating 
his wife. Our summary measure reflected the percentage of women who upheld women’s right to seek and obtain 
support on both issues. Findings are presented in Table 2.5.
Somewhat more SHG members and other women from the community in the intervention arms than control 
arm believed that women had a right to discuss problems such as domestic violence with others (31%–36% in 
intervention arms versus 23% in the control arm among SHG members; 30% in the intervention arm versus 23% in 
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the control arm among other women in the community). At the same time, slightly fewer women from the intervention 
arms than the control arm agreed that outsiders should intervene to stop a man from mistreating his wife (66%–70% 
in intervention arms versus 77% in the control arm of SHG members; 66% in the intervention arm versus 73% in the 
control arm of other women from the community). On the whole, just 19–25 percent of SHG members from all three 
arms, and 16–21 percent of other women from the community from Arms 2 and 3 agreed with both statements on 
women’s right to seek and obtain support in case of domestic violence. 
Table 2.5: Women’s attitudes about their right to seek or obtain support in case of violence or other marital problems 
Percentage of surveyed SHG members and other women from the community favouring women’s right to seek or 
obtain support in case of violence or other marital problems, by treatment arm, baseline survey, 2013
Attitudes about women’s right to seek or obtain support in 
case of violence or other marital problems (%) SHG members
Other women from the 
community
Intervention Control Intervention Control
ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Family problems, such as domestic violence, should only be 
discussed with people in the family (disagree) 35.6 31.4 23.2 29.9 22.6
If a man mistreats his wife, others outside of the family should 
intervene (agree) 65.8 70.1 77.0 66.4 72.9
% agreeing that women have a right to seek or obtain support in 
case of violence or other marital problems 25.4 23.3 18.9 20.6 16.3
Number of clusters  14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
Awareness of the Protection of Women from Domestic Violence (DV) Act and services for women 
in distress
In order to assess awareness about the DV Act and penalties for violation, we probed women about whether they 
had heard about the Act and whether they knew that a man could be jailed for committing violence against his wife. 
We also explored their awareness about services for women in distress, namely, helplines and shelters (short stay 
homes). Findings are presented in Table 2.6.
Table 2.6: Women’s awareness about the DV Act and services for women in distress  
Percentage of surveyed SHG members and other women from the community reporting awareness of the DV Act and 
about helpline and shelter home services for women in distress, by treatment arm, baseline survey, 2013
Awareness about the DV Act and services for women in distress SHG members Other women from the community
Intervention Control Intervention Control
ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Awareness about the DV Act (%)
Heard about the DV Act 5.6 4.5 4.7 4.4 3.6
Heard about the DV Act and knew that a man can be jailed for 
committing violence against his wife 5.6 4.0 4.7 4.2 3.3
Awareness of services available for women in distress (%)
Helpline 5.0 2.8 4.5 2.8 2.8
Short stay home 2.0 2.3 1.3 0.7 0.8
Helpline or short stay home 5.8 4.2 4.9 2.9 3.1
Number of clusters  14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
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Awareness of the Act and services available to women in distress was limited among SHG members and other women 
in the community, irrespective of arm. Just 4–6 percent of women had even heard about the Act (3%–6% were aware 
of the penalty for violating it), and similar proportions (3%–6%) were aware of such services as the helpline and the 
short stay home.
Experience of marital violence 
We sought to understand women’s experience of various forms of marital violence. We asked women whether their 
husband had insulted them or humiliated them or a natal family member, or done something to scare them, or 
threatened to hurt them or someone close to them. Physical violence was measured in a series of seven questions 
that probed various forms of violence, ranging from slapping to beating to burning, choking, and assaulting with 
a weapon. To assess sexual violence, we inquired whether women had been forced by their husband to engage 
in sex and to do something sexual that they found degrading. Our summary measures of emotional, physical, and 
sexual violence reflected the percentage of women who reported any of the experiences probed over the six months 
preceding the interview. We use this reference period in this chapter as well as in Chapter 5. Findings are presented 
in Table 2.7.
Marital violence was widespread, particularly among women drawn from the community sample. In all, 54–65 
percent of SHG members and 63–72 percent of other women from the community had experienced emotional 
violence, 22–26 percent and 27–31 percent, respectively, had experienced physical violence, and 38–43 percent 
and 42–47 percent, respectively, had experienced sexual violence perpetrated by their husband in the six months 
preceding the interview. The pattern of violent actions experienced by SHG members and other women from the 
community sample confirms that other women from the community were somewhat more likely than SHG members 
to have experienced various acts of violence. The emotional violence that was most likely to have been experienced 
was insults in the presence of others (47%–51% of SHG members; 56%–59% of other women from the community), 
humiliation in the presence of others (24%–30% of SHG members; 34%–36% of other women from the community), 
and attempts to scare or intimidate (27%–39% of SHG members; 35%–40% of other women from the community). 
Far fewer SHG members and other women from the community reported that their husband had humiliated a family 
member or threatened to hurt the respondent or someone close to her (5%–11% and 1%–3%, respectively). 
With regard to acts of physical violence experienced, the action most likely to have been experienced was slapping 
(20%–25% of SHG members; 26%–29% of other married women from the community). Somewhat fewer reported 
that their husband had twisted their arm or pulled their hair (7%–10% of SHG members; 12–13% of other married 
women from the community), pushed, shook, or threw something at them (7%–11% of SHG members; and 12%–
13% of other married women from the community), beat them up (6%–9% of SHG members; and 8%–12% of 
other married women from the community), and punched them (4%–8% among women of both groups). Very few, 
had experienced choking, burning, and assault with a weapon (0.3%–2% of both groups). Sexual violence largely 
constituted their being forced to engage in sex against their will, and differences between the two groups were not 
observed (38%–47%); in contrast, few reported that their husband had forced them to do something sexual that they 
found to be degrading (3%–6%).
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Table 2.7: Women’s experience of marital violence  
Percentage of surveyed SHG members and other women from the community reporting experience of emotional, 
physical, and sexual violence perpetrated by their husband in the six months preceding the interview, by treatment 
arm, baseline survey, 2013 
Experience of emotional, physical, and sexual violence SHG members Other women from the community
Intervention Control Intervention Control
 ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Emotional violence experienced from husband in the last 
6 months (%) 
Insulted or made to feel bad in front of others 47.4 50.7 50.6 56.2 58.8
Belittled or humiliated in front of others 24.2 28.4 29.9 33.6 36.1
Belittled or humiliated natal family members in front of others 4.7 5.6 10.7 8.2 9.5
Done things to scare or intimidate respondent on purpose 27.6 26.9 39.0 34.6 40.0
Threatened to hurt respondent or someone close to her 1.4 2.7 2.4 2.9 1.8
Emotional violence perpetrated by husband (last 6 months) 54.2 56.9 65.0 63.1 71.5
Experience of physical violence from husband in the last 6 
months (%)
Slapped 23.4 25.1 20.4 29.2 25.5
Twisted arm or pulled hair 7.0 10.1 8.7 13.1 12.1
Pushed, shook, or threw something at respondent 7.3 11.1 9.2 13.3 11.5
Punched with his fist or with something that could hurt 
respondent 3.6 5.1 3.7 8.1 7.1
Beat respondent up or kicked her or dragged her 6.3 8.6 6.2 12.0 8.0
Tried to choke respondent or set her on fire 0.5 1.9 1.1 2.0 1.4
Threatened to or attacked respondent with a knife, gun, or 
any other weapon 0.3 1.0 0.7 0.8 0.3
Physical violence perpetrated by husband (last 6 months) 24.4 25.8 21.5 30.9 26.6
Experience of sexual violence perpetrated by husband in 
the last 6 months (%)
Husband forced respondent to have sex 39.8 37.7 42.7 41.6 46.9
Husband forced respondent to do something sexual that she 
found degrading or humiliating 3.3 4.9 4.9 5.5 5.3
Sexual violence perpetrated by husband (last 6 months) 39.8 38.3 42.9 42.1 47.2
Number of clusters  14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
Women’s agency and control over economic resources
We explored women’s agency as indicated by their decision-making ability, freedom of movement, and control over 
economic resources. For each dimension, we created a summary measure. In order to assess women’s involvement 
in decision-making, the baseline survey asked respondents about their involvement in decisions on selected 
matters relating to their lives—spending money in their possession, purchasing of major household goods, and seeking 
healthcare for themselves. In order to summarise women’s decision-making ability, we assessed the percentage of 
women who reported independent decision-making on at least one issue. Freedom of movement was measured by three 
questions on whether the respondent was permitted to visit places outside the village unescorted—the places included 
the home of a friend or relative, a place of entertainment (cinema, etc.), and a health facility. For this, we created an 
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index of mobility to reflect women’s freedom of movement by adding the number of places (of the three) they were 
allowed to visit unescorted. An index value of 0 implies that the woman was not allowed to visit any of the three places 
unescorted, while a maximum value of 3 suggests that she was permitted to visit all of the three places unescorted.
Control over economic resources was assessed through three indicators: whether the woman had ever visited a bank, 
whether she had a bank or post office account (in her own name or jointly with someone else), and whether she 
operated the account independently. 
Findings, presented in Table 2.8, reveal that while between half and three-fifths of SHG members and other women 
from the community made independent decisions about spending money in their possession, by and large somewhat 
fewer women in the intervention arms than control arm reported decision-making authority on spending money in 
their possession (50%–56% versus 61% of SHG members in intervention arms and control arm, respectively; 48% 
versus 62% of other women from the community in the intervention arm and control arm, respectively). Fewer women 
among SHG members and other married women from the community in intervention arms and control arm made 
decisions about healthcare for themselves (8%–22%), and even fewer (5%–10%) made independent decisions about 
the purchase of major household goods. On average, women in our study setting showed moderate decision-making 
ability: 52–59 percent of SHG members in the two intervention arms and 64 percent of those in the control arm, and 
49 percent of other married women from the community in the intervention arm and 63 percent in the control arm.
Table 2.8: Women’s agency 
Percentage of surveyed SHG members and other women from the community reporting agency in decision-making, 
freedom of movement, and control over economic resources, and mean scores of women indicating freedom of 
movement, by treatment arm, baseline survey, 2013
Indicators of agency and control over economic resources SHG members Other women from the community
Intervention Control Intervention Control
 ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Decision-making (%)      
Makes independent decisions about spending money in her 
possession 55.8 49.6 60.9 47.9 62.3
Makes independent decisions about the purchase of major household 
goods 10.2 5.3 7.8 6.1 7.0
Makes independent decisions about healthcare for self 22.3 11.2 16.0 7.9 10.7
Decision making: % reporting independent decision in one or more of 
three situations probeda 59.2 51.5 63.6 48.6 63.4
Freedom of movement (%)      
Is allowed to go unescorted to visit a friend or relative outside the village 70.0 64.9 49.0 67.2 54.1
Is allowed to go unescorted to a nearby village for entertainment 31.5 28.9 20.0 31.6 26.3
Is allowed to go unescorted to visit a health facility outside the village 70.4 61.3 46.5 63.7 49.8
Mean number of places to which respondent can go unescortedb 
(range: 0–3, Cronbach’s alpha: 0.77) 1.7 1.6 1.6 1.2 1.3
Control over economic resources (%)
Ever visited a bank 52.4 44.5 42.8 19.7 25.4
Has a bank or post office account in own name or jointly with 
someone else 19.8 14.4 15.2 8.9 10.3
Operates account independently (among those who have account) 78.6 82.9 81.2 78.3 85.8
Number of clusters  14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
Notes: aDecisions about how to spend money, making major household purchases, and obtaining healthcare for self; bFreedom to visit a friend or 
relative outside the village, to go to a nearby village for entertainment, to visit a health facility outside the village.
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Mobility was constrained, even among SHG members. On individual locations, we observed some variation, with more 
women from the intervention arms than control arm reporting freedom to visit unescorted a friend or relative outside 
the village (65–70% of SHG members in intervention arms versus 49% in the control arm; 67% of other women from 
the community in the intervention arm versus 54% in the control arm); a health facility outside the village (61%–70% 
of SHG members in intervention arms versus 47% of the control arm; 64% of other women from the community in 
the intervention arm versus 50% in the control arm); and a place of entertainment outside the village (29%–32% of 
SHG members in intervention arms versus 20% in the control arm; 32% of other women from the community in the 
intervention arm versus 26% in the control arm). The average number of places a woman in the intervention arms 
and control arms was allowed to visit unescorted was 1.2–1.7.
Control over economic resources was limited even among SHG members, although SHG members scored better than 
other women from the community. Among SHG members, 43–52 percent had visited a bank, 14–20 percent owned 
a bank account, and among those who owned an account, 79–83 percent operated the account independently. The 
corresponding percentages among other women in the community from the intervention arm and control arm were 
20–25, 9–10, and 78–86, respectively.
Financial literacy
We measured financial literacy by way of five indicators: whether the respondent could name at least two formal 
places where one can save money, whether she had heard the term ‘budget’, whether she was familiar with concepts 
such as income and expenditure, whether she could identify at least two services provided by banks, and whether she 
could correctly calculate interest. To summarise levels of financial literacy, we created an additive index (each item 
takes a value of 0 if the response did not suggest literacy and 1 if it did) ranging from 0 to 5. The internal consistency 
of the index, as measured by Cronbach’s alpha was moderate (0.57).
Findings, presented in Table 2.9, reveal that financial literacy was far more limited among women from the community 
than SHG members. Specifically, while 68–73 percent of SHG members were aware of two formal places in which one 
can save money, just 32–37 percent of other women from the community were aware of formal places in which to 
save money. Likewise, more SHG members than other women from the community sample could correctly calculate 
interest (49%–58% versus 31%–35%) and were aware of services provided by a bank (35%–39% versus 22%). 
Hardly any women, including SHG members, had heard the term ‘budget’ (4%–7%), and even fewer were familiar 
with concepts of income and expenditure (2%–3%). Our summary measure confirms that while financial literacy was 
limited on the whole, SHG members in all three arms scored considerably higher than did other women from the 
community on the index of financial literacy (1.6–1.8 versus 0.9–1.0). 
Table 2.9: Financial literacy among women 
Percentage of surveyed SHG members and other women from the community reporting financial literacy, and mean 
scores of women indicating financial literacy, by treatment arm, baseline survey, 2013
Financial literacy (%) SHG members Other women from the community
Intervention Control Intervention Control
ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Knows two formal places where one can save money 72.9 68.0 69.5 32.0 37.0
Heard the term ‘budget’ 7.1 5.8 5.2 4.4 4.7
Heard about both the components of budget, i.e., income and 
expenditure 2.8 3.3 2.9 2.4 2.0
Knows two services one can get from bank 36.8 34.7 38.6 21.8 22.3
Correctly able to calculate money to return if borrowed money on 
interest 57.7 48.8 52.2 31.2 34.6
Index of financial literacy: mean number of indicators on which 
respondent displayed awarenessa (range: 0 to 5, Cronbach’s alpha: 0.57) 1.77 1.61 1.68 0.92 1.01
Number of clusters  14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
Note: aKnows two formal places where one can save money; has heard the term ‘budget’; knows concepts such as income and expenditure; knows 
two or more services available from banks; could correctly calculate repayment of loan on interest.
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Women’s access to social support and awareness of support provided to women in distress
Access to social support was explored through three questions: whether women had friends in the marital village, had 
at least one friend who would help in times of difficulty, and knew at least one woman in the community who could 
be counted upon for support in times of crisis. Access to social support was summarised in an index, ranging from 
0 to 3, which summed the number of sources of support the woman reported (Cronbach’s alpha: 0.78). Awareness 
of support provided to women in distress was explored through two questions: whether the respondent knew of an 
incident in which someone—an individual or an SHG—had intervened in cases in which a woman was experiencing 
marital violence and had supported such women in accessing healthcare, or helpline, or short stay home services. 
Findings are presented in Table 2.10.
While access to social support was limited for SHG members and other women from the community, irrespective 
of arm, more SHG members than other women from the community had access to social support. Indeed, just 35 
percent to 40 percent of SHG members and 25 percent of other women from the community had a least one friend 
in the marital village. Just 29 percent to 35 percent of SHG members and 20–23 percent of other women from the 
community had a friend on whom they could rely in times of difficulty. More than half of SHG members (54%–60%) 
and between two-fifths and one-half of other women from the community (40%–48%) knew at least one woman in 
the marital village to whom they could turn in times of crisis. The overall index suggests moderate access to social 
support: on average SHG members reported access to social support in 1.2–1.4 of the three situations posed and 
other women from the community reported access in 0.9–1.0 situations.
Far fewer women could identify incidents in their community in which a woman who was experiencing violence had 
actually received support. Just 12–18 percent of SHG members and other women from the community alike reported, 
for example, that an individual or SHG had intervened when a woman was experiencing marital violence, and hardly 
any (1%–2%) reported that an individual or SHG had helped a woman in distress to access healthcare, helpline, or 
short stay home services. We note that where support was reported, it was far more likely to have been provided by 
an individual than an SHG (not shown in table).
Table 2.10: Women’s access to social support and awareness of social support provided to women in distress  
Percentage of surveyed SHG members and other women from the community reporting friends and other women 
in the marital village who would provide support in times of distress, mean number of sources of support, and 
percentage of women aware of support provided to women in distress by community members, by treatment arm, 
baseline survey, 2013
Social support SHG members Other women from the community
Intervention Control Intervention Control
 ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Access to social support (%)
Has friends in marital village 40.2 34.9 35.9 24.6 25.3
Has friends in marital village who respondent can turn to in 
case of problem 35.3 28.7 32.9 20.4 22.6
Knows such women in marital village who respondent can turn 
to in case of any problem 59.9 53.6 57.2 39.6 48.1
Index of access to social support: mean number of sources of 
social support (range: 0–3; Cronbach’s alpha: 0.78) 1.35 1.17 1.26 0.85 0.96
Awareness of social support provided to women in distress (%) 
Individual or SHGa intervened when a woman in the village 
experienced violence 12.4 15.0 17.7 12.8 14.7
Individual or SHG helped a woman in the village to access helpline/
short stay home/health facility in case of domestic violence 1.6 0.2 1.5 0.7 0.8
Number of clusters 14 14 14 14 14 
Number of respondents  567 531 588 1,053 1,025 
Note: aIn intervention clusters, 1–3% reported that their own SHG had intervened; and 0–0.3% reported that their own SHG had helped a woman 
access services; in the other women from the community sample, 1% and 0% reported that any SHG had intervened and helped a woman access 
services, respectively.
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Profile of husbands of SHG members
Norms and attitudes
We probed husbands of SHG members about norms and attitudes on three of the four sets of issues probed among 
SHG members, reported earlier: their gender role attitudes and notions of masculinity in general, their perceptions 
about the notions that men have the right to control their wife and that it is the obligation of women to be subservient 
to their husband, and their attitudes about the acceptability of marital violence. As in the presentation of responses 
by SHG members reported earlier, in this section as well, we opted to present responses in a consistent way reflecting 
gender egalitarian responses. 
Gender role attitudes and notions of masculinity
Gender role attitudes and notions of masculinity were assessed using the same set of 10 questions for husbands as 
posed to women. We created an additive index from responses of husbands to these questions (each item takes a 
value of 0 if the response was gender inegalitarian and 1 if gender egalitarian). The internal consistency of the index 
as measured by Cronbach’s alpha was strong (0.74).
Table 2.11: Gender role attitudes of husbands of SHG members 
Percentage of surveyed husbands of SHG members reporting egalitarian gender role attitudes, and mean scores of 
husbands indicating gender egalitarian attitudes, by treatment arm, baseline survey, 2013
Attitudes (%) Husbands of SHG members
Intervention Control
 ARM 2 ARM 3
It is better for girls to get married early than completing at least class 12 (disagree) 66.2 68.0
It is wrong for a girl to have male friends (disagree) 42.8 41.4
Girls should be allowed to decide when they want to marry (agree) 50.7 53.4
It is necessary to give dowry (disagree) 53.5 57.3
A woman should obtain her husband’s permission for most things (disagree) 3.2 7.5
Husband alone/mainly should decide how household money is to be spent (disagree) 56.4 57.2
Doing household chores is only women’s responsibility (disagree) 15.5 12.4
It is the man who should decide whether to use a condom or not (disagree) 45.6 43.1
There are times when a wife deserves to be beaten by her husband (disagree) 32.5 45.5
A women should tolerate violence to keep her family together (disagree) 50.7 47.3
Gender role attitudes: mean number of egalitarian gender role attitudes expressed, as 
above (range: 0–10, Cronbach’s alpha: 0.74 4.2 4.3
Number of clusters 14 14
Number of respondents 353 335
Findings, presented in Table 2.11, suggest that husbands displayed egalitarian gender role attitudes on about 
as many statements as did SHG members (4.2–4.3 versus 3.9 among SHG members in Arm 2). As among SHG 
members, findings were mixed. More than half of all husbands disagreed that girls were better off being married 
early than completing higher secondary education (66%–68%), that the husband alone should decide how household 
money should be spent (56%–57%), and that it is necessary to pay a dowry (54%–57%), and agreed that a girl has 
the right to decide when she will marry (51%–53%). Between one-third and one-half disagreed that it is wrong for a 
girl to have a male friend (41%–43%), that it is the man who should decide whether to use a condom (43%–46%), 
that there are times when a woman deserves to be beaten (33%–46%), and that a woman should tolerate violence in 
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order to keep her family together (47%–51%). As among women, hardly any—just 3–8 percent—of husbands of SHG 
members disagreed that a woman should obtain her husband’s permission for most things and that doing household 
chores is just the woman’s responsibility (12%–16%). Arm-wise differences were largely negligible.
Perceptions about the notions that men have the right to exercise control over their wife and that 
women have the obligation to be subservient to their husband
Husbands’ perceptions about the notions that men have the right to control the practices of their wife and that it is 
the duty of women to be subservient to their husband were also assessed using the same set of questions as was 
posed to women (two and three questions, respectively, displayed in Table 2.12). As computed for women, we created 
two summary measures from responses to these questions, which reflected the percentage of husbands who rejected 
a man’s perceived right to exercise control over his wife in both situations probed and the percentage of husbands 
who rejected the notion that women must be subservient to their husband based on all three statements.
Findings suggest that husbands and SHG members showed little difference in their attitude on rejecting the 
perceived right of men to exercise control over their wife and the notion that women must be subservient to their 
husband. Arm-wise differences were narrow. Between two-fifths and half of husbands, irrespective of arm and SHG 
membership status, disagreed that a man is justified in telling his wife whom she can and cannot meet (43%–46%) 
and in forbidding his wife from going out alone (44%–45%). With regard to the belief that it is a woman’s duty to 
be subservient to her husband, 68 percent of husbands in Arm 2 and 79 percent of those in Arm 3 believed that a 
woman has the right to refuse sex if she is not so inclined. Fewer rejected the notion that it is important for a man 
to show his wife who is the boss (42%–46%), and especially the notion that a good wife obeys her husband even 
if she disagrees with him (20%–21%). On the whole, 35–38 percent of husbands rejected the perceived right of a 
man to exercise control over his wife in both ways and just 12–16 percent rejected the notion that women must be 
subservient to their husband on all three issues.
Table 2.12: Husbands’ attitudes about the notions that it is men’s right to exercise controlling behaviour over their 
wife and that it is the obligation of women to be subservient to their husband 
Percentages of surveyed husbands of SHG members rejecting the perceived right of a man to exercise controlling 
behaviour over his wife and rejecting the notion that women must be subservient to their husband, by treatment arm, 
baseline survey, 2013
Attitudes about the perceived right of men to exercise controlling behaviour over wife and 
women’s obligation to be subservient to their husband
Husbands of SHG members
Intervention Control
ARM 2 ARM 3
Rejection of the perceived right of a man to exercise controlling behaviour over wife (%)
Telling his wife whom she can or cannot talk to or see (disagree) 43.2 45.6
Not allowing his wife to go out alone (disagree) 44.2 44.9
Rejected perceived right of a husband to exercise control over his wife in both situations above 34.6 37.9
Rejection of the notion that women must be subservient to their husband (%)
A good wife obeys her husband even if she disagrees (disagree) 19.5 20.6
It is important for a man to show his wife who is the boss (disagree) 42.3 45.5
It is a wife’s obligation to have sex with her husband even if she does not feel like it (disagree) 68.2 78.9
Rejected the notion that women must be subservient to their husband in all three situations above 12.3 16.0
Number of clusters 14 14
Number of respondents 353 335
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Awareness of the Protection of Women from Domestic Violence (DV) Act and services for women 
in distress
As evident from Table 2.13, husbands were far more likely than SHG members to have heard about the DV Act and 
penalties for its violation (24%–33% as opposed to 5% among SHG members in Arm 2, reported earlier). Just 8–12 
percent of husbands were aware about helpline or shelter services available to women in distress; again, far fewer 
SHG members had reported such awareness (4%–5%).
Table 2.13: Awareness about the DV Act and services for women in distress 
Percentage of surveyed husbands of SHG members reporting awareness of the DV Act and helpline and shelter home 
services for women in distress, by treatment arm, baseline survey, 2013
Awareness of DV Act and helpline and shelter home services for women in distress Husbands of SHG members
Intervention Control
ARM 2 ARM 3
Awareness about the DV Act (%)
Heard about the DV Act 24.3 32.5
Heard about the DV Act and knew that a man can be jailed for committing violence against his wife 23.9 32.0
Awareness of services available for women in distress (%)
Helpline 7.5 12.3
Short stay home 1.4 0.5
Helpline or short stay home 8.2 12.3
Number of clusters 14 14
Number of respondents 353 335
A profile of members’ engagement in SHGs 
Drawing on the responses of SHG members who participated in the baseline survey, we describe below the 
characteristics of the SHGs included in the evaluation, (Table 2.14). 
Although SHGs are expected to convene meetings of their members fortnightly, findings at baseline show that 
only a few SHGs had done so in the intervention arms and control arm (10%–16% of SHG members so reported). 
Even monthly meetings were not universal, particularly in intervention Arm 2; 80–86 percent of SHG members in 
intervention Arm 1 and the control arm, compared with 68 percent in intervention Arm 2 reported that their group 
met at least monthly. However, group meetings lasted an hour and a half across arms. Social issues such as violence 
against women and girls and child marriage were discussed in some SHGs; again, such discussion took place less 
often in intervention Arm 2 than others (41%–45% of SHG members reporting such discussion in intervention Arm 
1 and the control arm versus 31% in intervention Arm 2). In even fewer SHGs across all three arms, did members 
confide their personal experiences of violence with others in the group (17%–20% of SHG members so reported).
With regard to savings practices in the SHGs, the monthly savings were in the range of Rs. 32 to Rs. 35 across the 
three arms. About two-fifths of SHG members in the two intervention arms (38%–41%) and slightly less than half of 
those in the control arm (48%) had taken a loan in the year preceding the interview. Finally, attendance at cluster-
level meetings in the year preceding the interview was reported by one-third of SHG members from SHGs in Arm 1 
and by one-quarter of those in SHGs in Arm 2 and the control arm.
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Table 2.14: Format and content of SHG meetings 
Percentage of SHGs by frequency and duration of SHG meetings, topics discussed in group meetings, and savings 
practices in the SHGs, by treatment arm, baseline survey, 2013
Characteristics Intervention Control
ARM 1 ARM 2 ARM 3
Frequency and duration of SHG meetings 
At least fortnightly or more frequently (%) 16.3 9.5 12.6
At least once a month or more frequently (%) 86.1 68.2 80.0
No meetings held (%) 7.3 20.8 10.6
Duration of each meeting (in minutes) 84.8 81.9 83.7
Topics discussed (%)
Social issues, such as violence against women and girls, child marriage 44.6 30.9 40.6
Individual member’s experience of domestic violence in the 12 months preceding 
the interview 19.9 17.0 19.0
Savings practices in the SHG
Monthly savings in the SHG (in INR) 35.2 31.7 32.1









Respondent took a loan from SHG in the 12 months preceding the interview (%) 41.2 37.9 47.6
Respondent attended a cluster-level meeting in the 12 months preceding the 
interview (%) 31.8 25.7 22.9
Number of clusters 14 14 14
Number of respondents  567 531 588 
Summary
Most women in our sample—both SHG members and other women from the community more generally—were Hindu 
and came from socially excluded castes; while the average age of SHG members was 33–34 years, other women 
in the community were somewhat younger, with an average age of 31 years. Economic and social disadvantages 
characterised their life: for example, they had, on average, no more than two years of education and just between five 
percent and 10 percent had regular exposure to mass media. Household size was large, on average containing seven 
to eight members and fertility was high, with women, on average, reporting three to four children. Notably, about 
three-quarters or more of women owned a mobile phone or had access to someone else’s mobile phone. Husbands 
of SHG members were also largely Hindu and from socially disadvantaged castes; they were, on average, five years 
older than their wife, better educated, and overwhelmingly engaged in paid work. About two out of five were exposed 
to the mass media on a regular basis and more than nine out of ten owned their own mobile phone.
Large proportions of women reported that their husband had migrated away for work permanently or seasonally: 
34–41 percent of SHG members and considerably fewer other women from the community (19%–24%). At the same 
time, between 28 percent and 37 percent of women reported frequent (several times a week) alcohol consumption by 
their husband.
In-depth interviews with SHG members and husbands from the intervention arm at baseline confirm the hugely 
gender-stratified context in which they grew up, a context that undoubtedly affects the pace at which attitudinal and 
behavioural changes take place. 
Findings confirm the extent to which attitudes of SHG members and other women from the community were gendered 
and condoned violence against women and girls. Gender role attitudes and notions of masculinity remained 
traditional for many, with egalitarian attitudes expressed on just four out of ten issues that we had probed. Moreover, 
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relatively few women adhered to attitudes rejecting the notions that it is a man’s right to control his wife (30%–41%) 
and that it is a woman’s duty to be subservient to her husband (15%–21%). Attitudes about women’s right to seek 
and obtain support in case of violence or marital difficulties also suggest that only a few women—between 16 percent 
and 25 percent—believed that women had a right to seek and obtain support in times of violence.
Hardly any SHG members and other women in the community, irrespective of study arm, were aware of the DV Act 
and its penalties, or the availability of services (3–6%), such as the helpline and the short stay home, for women in 
distress (3–6%).
Marital violence was widespread. Indeed, in the six months preceding the interview, between 72 percent and 54 
percent of women reported the experience of emotional violence, 22 percent and 31 percent reported the experience 
of physical violence, and 38 percent and 47 percent reported the experience of sexual violence perpetrated by their 
husband. On the whole, more other women from the community than SHG members reported the experience of 
marital violence by the husband. 
Women’s agency and control over economic resources were limited. Thus, only one-half to two-thirds of SHG members 
and other women in the community reported decision-making authority, and, on average, they were permitted to visit 
no more than 1–2 of three selected places outside their village. Control over economic resources was limited, with 
only few women reporting that they had visited a bank or owned and operated a bank or post office account. Financial 
literacy was particularly limited; of five indicators of financial literacy, SHG members expressed awareness on just 
1.6–1.8 of the five indicators and other women from the community on even fewer (0.9–1.0). Few SHG members 
and other women from the community reported that they had access to social support in times of difficulty, namely, a 
friend or someone in the village to whom they could turn for help; and fewer than one in five could identify incidents 
in their community in which a woman who was experiencing violence had actually received support. Somewhat more 
SHG members than other women from the community reported access to social support in times of difficulty. 
Husbands of SHG members tended to express norms and attitudes that were similar to those expressed by SHG 
members on several issues. Husbands, for example, displayed egalitarian gender role attitudes on about as many 
statements as did SHG members (4.2–4.3 versus 3.9–4.2 out of 10 issues probed). Likewise, about as many 
husbands as SHG members rejected a man’s perceived right to exercise control over his wife in in two situations 
probed (35%–38% versus 36%–39% among SHG members) and the notion that women must be subservient to their 
husband in all of three situations probed (12%–16% versus 15%–21%). 
Although few husbands of SHG members were aware of the DV Act and of helpline and shelter services available to 
women in distress, far more husbands than SHG members had heard about the DV Act and penalties for its violation 
(24%–33% versus 5–6%; 8%–12% versus 4%–6%, respectively).
A profile of members’ engagement in SHGs at baseline suggests that regular meetings did not take place in most 
SHGs, particularly in intervention Arm 2. Social issues such as violence against women and girls and child marriage 
were not discussed in most SHGs, particularly in intervention Arm 2. In even fewer SHGs across all three arms, did 
members confide their personal experiences of violence with others in the group. Members’ monthly savings with 
the SHG were in the range of Rs. 32 to Rs. 35 across the three arms. About two-fifths to slightly less than half of SHG 
members had taken a loan, and between one-quarter and one-third had attended a cluster-level meeting in the year 
preceding the interview. 
The findings presented in this chapter also show that among SHG members and other women from the community 
as well as among husbands of SHG members in the two arms in which men were interviewed, the intervention 
and control arm were well balanced in terms of most background characteristics as well as the outcomes that the 
intervention sought to influence. We acknowledge, however, that in a few instances, differences were observed, 
including, for example, selected characteristics of the SHGs to which members belonged. 
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Chapter 3
Do Kadam Barabari Ki Ore: The intervention
In this chapter, we briefly describe the objectives, the design, and key components of the Do Kadam Barabari Ki Ore 
intervention. Drawing on project monitoring data collected by C3, we also describe the extent to which SHG members 
and husbands had participated in the intervention activities. Finally, we discuss the challenges faced in implementing 
the intervention. 
Objectives of the Do Kadam Barabari Ki Ore intervention
The primary objectives of the intervention were to reduce women’s experience of violence in marriage, change norms 
and attitudes that accept men’s entitlement to commit violence against their wife, and develop more egalitarian 
gender role attitudes more generally among women and men. The intervention targeted married women in ages 
18–49 who were members of SHGs in 14 villages and both SHG members and their husbands from another 14 
villages. The intervention also aimed to reduce marital violence experienced by other women from the study villages 
by empowering SHG members and their husbands to undertake community-wide activities that aimed to change 
norms and practices. 
The secondary objectives of the intervention were (a) to raise awareness among SHG members about financial 
matters and business opportunities and link them with livelihood training opportunities; (b) to sensitise them on 
their rights and enable them to question traditional inegalitarian gender norms; (c) to empower them to recognise 
that violence against them is unacceptable and to strengthen their role in addressing marital violence committed 
against themselves as well as other women in the community; and (d) to build group solidarity and commitment 
towards working together to stop violence perpetrated on any SHG member or woman in the community. The parallel 
intervention conducted among husbands of SHG members in selected SHGs sought (a) to sensitise men on their role 
in preventing violence against women; (b) to develop among them new and more egalitarian concepts of masculinity; 
(c) to sensitise them on alcohol misuse; and (d) to build their commitment towards reducing violence both in their 
home and in their community.
Main components of the intervention programme
We partnered with the Women Development Corporation (WDC), Government of Bihar, to implement the project in 
its SHG programme, that is, within an existing government structure that has a wide outreach at the village level, 
with a view to enable replication and upscaling of the model if it proved successful. The WDC network of SHGs was 
established with the intention of empowering groups of women financially and for developing their leadership skills. 
Given this goal, a focus on financial literacy as well as on changing gendered norms among SHG members and their 
husbands, reducing marital violence among SHG members, and, through them, bringing change at community levels 
was an appropriate fit and sustainable in the SHG framework. One of the first activities of C3, which implemented the 
intervention, was to engage WDC functionaries at district and block levels; meetings were held with WDC federations 
at block level, and permissions were sought to access selected village-level SHGs. The Do Kadam programme was 
implemented over a period of 18 months, from January 2014 to June 2015 across four blocks of Nawada district. 
The first three months were devoted to preparatory activities (designing the curriculum, selecting and training peer 
mentors, and so on); the group-based intervention was implemented in the subsequent 15 months between April 
2014 and June 2015. The intervention was implemented in 28 randomly selected clusters in Nawada district. Each 
cluster constituted a village containing at least five SHGs,1 and the intervention was implemented in a total of 140 
SHGs selected from 28 villages. While the intervention was open to all members, irrespective of their age, our 
evaluation focused only on those in ages 18–49. In 14 of these villages, an appropriately modified intervention was 
implemented among the husbands of SHG members. Sessions were organised fortnightly for women and monthly for 
husbands, with sessions suspended during festival times.
1 For the most part, each village containing SHGs has more than one and on average five SHGs; hence our intervention was conducted in those 
containing five or more SHGs.
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The intervention comprised four distinct thrust areas: (a) gender transformative group learning sessions with SHG 
members; (b) similar sessions with husbands of SHG members in selected SHGs; (c) activities to link SHG members 
with livelihood training opportunities; and (d) community/social mobilisation activities at the village level undertaken 
by SHG members and their husbands to change gender norms and attitudes. 
The gender transformative group learning education curriculum
The curriculum drew upon and adapted various tested curricula that have focused on improving financial literacy, 
transforming gender norms, and encouraging communication and negotiation in conflict resolution. For the 
component on gender and violence against women and girls, we adapted the Jagori’s Gender Kit (www.jagori.org)) 
and Rozan’s training module on engaging men to address gender-based violence and masculinities (www.rozan.
org); the Raising Voices’ curriculum for the training of community activists for the prevention of domestic violence 
(Naker and Michau, 2004); and EngenderHealth and PROMUNDO’s group education manual for engaging boys and 
men in gender transformation (EngenderHealth and Promundo, 2008). In developing sessions on SHG concepts, 
we incorporated elements from NABARD’s handbooks on forming SHGs and microcredit innovations (www.nabard.
org), MYRADA’s SHG training Manuals (www.myrada.org), SHG manuals from Tamil Nadu (www.tamilnaduwomen.
org), and the 2008 Kindernothilfe manual on SHGs (www.kindernothilfe.org). Finally, sessions on financial literacy, 
including bookkeeping, household expenses, and budgetary planning drew on NABARD’s financial literacy manuals 
(www.nabard.org, 2012). We also drew upon concepts from the Jeevika programme’s Project Implementation Plan, 
the Bihar Rural Livelihoods project (http://brlp.in, 2008), and manuals from the State Institute of Rural Development, 
Guwahati, (www.sird.tn.nic.in, 2011) and the Institute of Secretariat Training and Management, Government of India, 
SJSRY (www.istm.nic.in).
Two curricula were developed that were suitable for delivery to SHG members and husbands (one for each group). 
The curriculum for SHG members was developed keeping in mind that it would be delivered by an SHG member 
designated as a peer mentor in each SHG. The curriculum for husbands was originally intended, similarly, for delivery 
by a husband designated as a peer mentor; however, the irregular attendance of husbands required a restructuring of 
the husband component such that it was delivered by project staff members. 
The curriculum for SHG members was designed to be delivered in fortnightly two-hour sessions using interactive 
methodologies. It contained 24 two-hour sessions that covered a range of topics that were described, along with 
related group activities, in a manual. Topics included: an overview of SHGs and their functions; financial literacy, 
including planning, budgeting, and documentation as well as business opportunities; understanding gender, 
patriarchy, and violence against women; building awareness about inequitable gender norms and the consequences 
of violence against women; understanding concepts of power in relationships; women’s rights with regard to 
protection from violence and available support services; building individual capacity to intervene with friends and 
families in cases involving violence or alcohol abuse; raising issues of alcohol misuse and violence and the actions 
SHGs and women’s groups could take to reduce alcohol consumption; and developing action plans for activities to be 
conducted at community level. A pictorial takeaway booklet was also designed and was provided to each member; the 
booklet reiterated key messages and was intended to facilitate recall of messages. 
The curriculum for husbands drew on the one developed for SHG members. Designed to be imparted over 12 two-
hour sessions, the husbands’ curriculum was structured around understanding gender, patriarchy, and violence 
against women, creating awareness about inequitable gender norms and negative aspects of masculinities, 
understanding concepts of power, respect, and consent in relationships, building individual capacity to intervene 
with friends and families in cases involving violence or alcohol abuse, raising issues of alcohol misuse and violence 
and the actions that men can take up to reduce alcohol consumption, and developing action plans for activities to be 
conducted at community level.
The Do Kadam curriculum was approved by WDC as well as by its district-level and block- level officials. 
Selection and training of peer mentors or Sakhi Salahkars
We proposed that among the selected SHGs, some members themselves should be trained to impart the curriculum; 
we believed that peers were more credible and acceptable in delivering new ideas on sensitive topics and that the 
model, if successful, was more sustainable. Prior to the initiation of the intervention, C3 colleagues held discussions 
in each of the 140 SHGs in which the intervention was to be implemented to identify a peer mentor with the 
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necessary leadership skills. Other criteria for selection included basic literacy and willingness to devote time to 
training and group mobilisation as well as to take the lead in conducting the sessions. One peer mentor was selected 
from each SHG.
Prior to the initiation of the intervention, a three-day training programme was conducted to orient Sakhi Salahkars. In 
order to accommodate 140 Sakhi Salahkars, training was provided to three batches of about 40–45 Sakhi Salahkars 
each. The training programme included brainstorming sessions, role play, and presentations led by trainers from 
C3; it also prepared Sakhi Salahkars on the content of the sessions to be delivered in the first few sessions of the 
intervention. Every Sakhi Salahkar was given a copy of the training module and the pictorial booklet that they were 
expected to use while conducting the sessions in their groups.
We recognised that the Sakhi Salahkars were playing the role of a peer mentor for the first time and were in need of 
supportive mentoring. Refresher training programmes were thus conducted to orient them about upcoming sessions 
and to reinforce communication and facilitation skills. In all, four refresher sessions were held, again in three batches.
Selection and training of field animators
Two field-based staff, known as field animators, were employed by implementing partner C3 India to support Sakhi 
Salahkars gain confidence in discharging their role as peer mentors and to oversee the programme. Criteria for the 
selection of field animators included at least the completion of a secondary school education, familiarity with the 
district, experience in implementing or overseeing social sector programmes, and communication and facilitation 
skills needed to help Sakhi Salahkars in implementing the programme, including conducting the sessions and 
organising community events. 
Field animators were employed during the preparatory phase of the programme. They underwent a three-day training 
programme in which they were oriented on gender disparities and violence against women and girls and familiarised 
with the Do Kadam curriculum and their role in supporting Sakhi Salahkars. Each field animator was responsible 
for supporting the Sakhi Salahkars in seven villages each, that is, about 35 Sakhi Salahkars each. Field animators 
attended and supported the implementation of SHG sessions; they served as mentors to the Sakhi Salahkars, 
stepping in to explain difficult concepts and facilitate group activities and discussion if necessary. They also played 
a key supportive role in conducting refresher training for Sakhi Salahkars. Finally, they helped Sakhi Salahkars and 
SHGs, where necessary, to obtain the support of the Women’s Federation and locally elected bodies (panchayats), 
supported the SHGs to mobilise community members and organise community events, and provided counselling to 
stop incidents of violence perpetrated on SHG members and others in the community.
Gender transformative group learning sessions for SHG members
A total of 24 two-hour sessions were held. Sessions were led by Sakhi Salahkars, and supported by project-based 
field animators. Meetings were held at a designated space and time convenient to all. Sakhi Salahkars used the 
training module to deliver each session, using the guidelines and participatory methodologies recommended for each 
session. Field animators were present at most sessions to support the Sakhi Salahkars, explain difficult concepts, 
and ensure that the sessions were interactive.
We note that the leadership and communications skills of Sakhi Salahkars across the 140 SHGs varied. Some were 
confident and able to engage SHG members, convey complex ideas to them, and encourage active participation in 
group discussions, role plays, and other activities. Others were more reticent. In these sessions, the field animator 
played a far more active role in conducting sessions than we had envisaged. In most sessions, the field animator’s 
role was prominent in the early days of the project and became less prominent as Sakhi Salahkars gained confidence 
and authority. While the field animator attended all or part of most sessions, their role varied according to need—from 
serving as an observer in many sessions, especially towards the end of the intervention, to serving as the facilitator, 
especially in early sessions and sessions in which Sakhi Salahkars were shy, unable to communicate ideas, or lacked 
reading and writing fluency. Field animators supported Sakhi Salahkars in ensuring that sessions were held on a 
regular basis and proceeded according to the curriculum and in responding to difficult questions from SHG members 
if it was obvious that the Sakhi Salahkar was unable to answer them.
A key component of the Do Kadam curriculum was to build SHG members’ financial literacy, encourage groups to 
maintain up-to-date records and maintain books and registers appropriately, ensure regular deposits from group 
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members and see that all group members were aware of the amount they had saved in the SHG account. We note 
that in the absence of accurately maintained books and registers, SHGs are considered ineligible to receive loans. 
Sessions focused on the importance of regular saving by members and procedures for maintaining meeting registers, 
passbooks, and inter-loaning documents. Some SHG members were also helped in acquiring functional literacy and 
numeracy skills. 
Gender transformative group learning sessions and IVRS outreach for husbands of SHG 
members
While the original intention was to hold monthly sessions for husbands of SHG members in a total of 70 SHGs in 14 
villages, the work-related mobility of many husbands made it impossible to reach all husbands. Hence, we combined 
monthly group learning sessions with an interactive voice response system (IVRS) through which husbands received 
regular messages relating to key gender and violence-related matters on their mobile phones. 
Field animators made considerable efforts to recruit husbands. They made home visits to inform husbands about 
the programme and its rationale and solicited the support of SHG members themselves to encourage their husbands 
to participate in Do Kadam sessions and community events. Reaching husbands through IVRS was more passive; 
once we obtained the phone numbers of husbands, we included them in the roster of those who would receive the 
Do Kadam messages but had no control over whether they received the call and if so, whether they heard the entire 
message.
In participatory learning sessions with husbands of SHG members, the focus was on apprising husbands about 
women’s situation and rights and bringing about change in their attitudes and practices with regard to gender 
discrimination and perpetration of violence against women. Groups of husbands were formed in all 14 villages in the 
arm in which husbands were targeted. Because husbands were unable to devote time to conducting sessions on a 
regular basis, sessions were led by the project’s field animators. 
In addition to monthly sessions, husbands of all SHG members in the selected arm were sent regular IVRS messages 
using low cost mobile technology. Messages were relayed to all husbands (including those who had migrated away, 
commuted to Patna daily, and so on) on gender roles and notions of masculinity and violence against women and 
girls. Each message lasted 120 seconds, and in all, 24 messages were transmitted. Messages were conveyed in 
the form of short case studies and covered such topics as gender discrimination, egalitarian spousal relations, 
the unacceptability and adverse consequences of marital violence, alcohol misuse, and forms of legal protection 
of women experiencing marital violence. Facilities were available for husbands to make a missed call to the IVRS 
number in order to obtain additional information pertaining to any of the messages. 
Linking SHG members with livelihood training opportunities and financial services
The project made efforts to link SHG members to available livelihood training opportunities and loan opportunities 
from banks by providing them information about existing business opportunities as well as by supporting members to 
maintain up-to-date group records and ensure regular savings. 
Community/social mobilisation activities at the village level undertaken by SHG members and 
their husbands
SHG members and their husbands were mentored to play a leadership role in their communities by organising public 
events focused on imparting new ideas relating to norms and attitudes, VAWG, women’s rights, and alcohol abuse 
as well as taking action to stop incidents of violence and the opening of new alcohol outlets. These events took the 
forms of power walks, community meetings, and street theatre (nukkad nataks) that aimed to engage communities 
more generally. 
During the last months of the intervention, activities were undertaken with SHG members that focused on ways of 
sustaining the group’s focus on gender issues and VAWG once the formal intervention ceased. SHG members, for 
example, focused on drawing up a plan of action that the group proposed to follow as part of their collective efforts 
to raise awareness on VAWG and support women facing violence. One key strategy they developed was to engage 
with community members on the issue. Key stakeholders—frontline health workers, teachers, and elected women 
representatives—were invited to attend sessions and discuss ways of supporting SHG activities once the Do Kadam 
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project was withdrawn. Finally, all SHGs pledged that they would faithfully implement this plan of action to create 
awareness among other community members. 
Participation in intervention activities
Progress was monitored in two ways. C3 and Population Council staff conducted regular field visits to observe 
sessions; their process documentation reports highlighted challenges faced in implementing the programme and 
possible solutions to resolve these challenges. Progress was also assessed through monthly monitoring reports. 
These reports outlined the progress made in each SHG in imparting the curriculum and recorded the attendance of 
SHG members and husbands at gender transformative group learning sessions as well as in community events and 
other activities. 
In all, 1,098 SHG members and 353 husbands of SHG members were successfully interviewed in treatment arms at 
baseline. Table 3.1 presents the overall attendance levels recorded in the monitoring system. Among SHG members, 
we define those who attended two-thirds or more of the 24 gender transformative group learning sessions as regular, 
those who had attended 1–15 sessions as irregular, and those who had never attended sessions as non-attenders. 
Attendance among SHG members was regular. Of the 1,098 SHG members in intervention arms interviewed at 
baseline, about four-fifths had attended 16 or more sessions; some 9–14 percent had attended 11–15 sessions; and 
7–8 percent had attended even more sporadically (1–10 sessions). Just less than one percent had never attended. 
Table 3.1: Participation of SHG members in gender transformative group learning sessions 
Percent distribution of SHG members by attendance at gender transformative group learning sessions, as per monthly 
monitoring reports, intervention arms 
Number of fortnightly sessions attended ARM 1 ARM 2
16 or more sessions 81.6 78.8
11–15 sessions 9.2 13.8
6–10 sessions 4.6 4.5
2–5 sessions 1.8 1.5
Only 1 session 1.9 1.0
At least one session 99.1 99.6
None of the sessions 0.9 0.4
Number of respondents 567 531
In contrast, in spite of the fact that session timings were made flexible in order to accommodate the schedules 
of migrant and working husbands, few husbands attended regularly (Table 3.2). Of the 353 husbands who were 
interviewed at baseline, only a fifth had attended eight or more sessions; another one-sixth had attended 6–7 
sessions; and over two-fifths (45%) had attended more sporadically. In fact, about a fifth of husbands had not 
attended a single session. 
In order to reach those who were migrant or did not attend sessions, IVRS messages were delivered to migrant and 
non-migrant husbands by way of 24 calls over the intervention period (discussed in detail in Chapter 4).
Moreover, efforts were made throughout the course of the project, to link SHG members with livelihood training 
opportunities and access to credit. Project monitoring data show that one-third of SHG members (36% in Arm 1 and 
31% in Arm 2) were provided information about or linked with livelihood training opportunity (not shown in table). 
Where linkages were made, some group members availed of the Rural Self Employment Training Institute (RSETI)2 
scheme of the Punjab National Bank. Likewise, others were provided six-day livelihood skills training in agarbatti 
(incense sticks) making, bangle making and mushroom cultivation, and others were linked with the livelihood schemes 
of NGOs (World Vision, for example) and procured sewing machines and goats for rearing through these schemes.
2 Rural Self Employment Training Institute (RSETI), an initiative of the Ministry of Rural Development (MoRD), was instituted to develop dedicated 
infrastructure in each district of the country to impart training and skill upgradation to rural youth, and it is geared towards entrepreneurship 
development. RSETIs are managed by lead banks of the regions with active co-operation from the Government of India and state governments.
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Table 3.2: Participation of husbands of SHG members in gender transformative group learning sessions 
Percent distribution of husbands of SHG members by attendance at gender transformative group learning sessions, 
as per monthly monitoring reports, intervention arm
Number of monthly sessions attended ARM 2




Only one session 9.6
At least one session 81.9
None of the sessions 18.1
Number of respondents 353
At the same time, many group members were supported in securing loans from local banks on favourable terms for 
agriculture and allied activities, and some of the SHG members who had undergone livelihood skill training then took 
steps to secure group loans for setting up their micro-enterprise. Eleven SHG members gained employment, mostly 
as community mobilisers in their block-level federations. Finally, the project supported SHG members and their 
husbands to open savings bank accounts under the Pradhanmantri Jan Dhan Yojana. 
In addition, SHG members and their husbands conducted community events to build awareness of women’s rights, 
change attitudes about gender discrimination and the acceptability of violence against women, and encourage the 
rejection of violence against women by men and women in the community; we note that events in which husbands 
participated in organising them required considerably more input from project organisers than did the events 
organised by SHG members. These events included community-level meetings, gender power walks (a participatory 
exercise in which participants assume the role of various privileged individuals—males, particular castes, for 
example—and powerless individuals—females, the young, for example—to recognise how power and privilege can 
affect people’s lives and thereby stimulate personal understanding of gender and social exclusion), flex banner displays, 
pasting stickers containing information about support services for women in distress in strategic locations in the village, 
and nukkad nataks. Although events were expected to have been organised separately by SHG members and husbands, 
husbands were unwilling to take the lead in organising community events, and, as a result, in most instances, SHG 
members played a key role to support the husbands in organising community events. Events were organised at 
village level rather than at SHG level, with members of all five SHGs in each project village coming together to conduct 
each event. Community events were organised by the Sakhi Salahkars and other active SHG members, supported 
by the project’s field animators. The most popular of all events held were the street plays, which focused on gender 
discrimination, domestic violence, alcohol abuse, and women’s legal rights and available support services. At the 
end of a number of nukkad natak sessions, the nukkad natak team engaged the audience in preparing a road map 
outlining the next steps that the village would take in ensuring gender equality and a halt to violence against women 
and girls. Suggestions included: provision of equal educational opportunities for daughters, community action for ending 
alcohol abuse, and supporting women who face violence in their homes. Every event ended with a collective oath, in 
which community members pledged to speak out against violence. At several events, SHG members spoke about 
their personal experiences of change and also about how regular meetings of the SHG had improved their savings 
practices. The stickers pasted at strategic locations in the villages, such as at the Panchayat Bhawan (community 
centre), the anganwadi centre (AWC), the health sub-centre, several shops, and beauty parlours highlighted issues 
related to violence against women and provided information on support services, including the contact numbers of 
the helpline, the Mahila Thana, and the SHG Federation Office, which are equipped to provide support in cases of 
violence against women and allow for the registration of complaints against illegal alcohol production units.
Over the course of the intervention, SHG members had organised a total of 136 community events that were 
attended by SHG members, their families, as well as other community members, including community leaders, 
elected panchayat representatives, teachers, and district-level and block-level Federation members, where possible. 
At least four such events had been organised in all clusters in intervention Arms 1 and 2 over the course of the 
project. Over 90 percent of SHG members (93% in Arm 1 and 96% in Arm 2) had participated in organising and/or 
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attending one or more such events (not shown in table). Husbands of SHG members had participated, along with field 
animators, in organising a total of 72 community events; as with SHG members, at least four such events had been 
organised by husbands in all clusters in intervention Arm 2. Fewer husbands of SHG members than SHG members 
themselves had participated in organising and/or attending one or more community events (73%).
Table 3.3: Events organised by SHG members and their husbands 
Number of events organied by SHG members and their husbands, by SHG clusters and intervention arm, project 
monitoring data
Number of events SHG members Husbands of SHG members
ARM 1 ARM 2 ARM 2
4 events 14 1 1
5 events 0 12 10
6 events 0 1 3
Number of clusters 14 14 14
Aside from public events, the project sought to empower SHG members and their husbands to take action to stop 
discriminatory practices and violence against women as well as to take action against the sale and abuse of alcohol. 
In total, 81 incidents of violence were reported in project staff. Of these, 41 were incidents of physical violence, 
three of sexual violence, 36 of emotional violence, and one of denial of basic necessities. In 53 of the 81 cases, the 
husband was the perpetrator, in 16 cases, the perpetrator was someone in the family aside from the husband, and 
in 12 cases, the perpetrator was someone from the community. Supportive action included: meeting the perpetrator 
and attempting to arrive at an understanding with him (57 cases), connecting the abused woman to an NGO (two 
cases), the police (four cases), a PRI representative (12 cases), or the helpline (six cases). In a few instances, SHG 
members arranged for shelter, financial support, and counselling for women in distress, and in one instance, enlisted 
the support of block-level and district-level Federation leaders to stop a woman from committing suicide. In addition, 
members of 11 SHGs took action and succeeded in stopping the sale of liquor.
Challenges faced in implementing intervention activities
We faced a number of challenges when implementing the intervention. First, a key challenge—one that was quite 
insurmountable—was the difficulty in reaching men. Despite door-to-door outreach by programme staff and SHG 
members, men were reluctant to take part in the intervention. Many husbands of SHG members had migrated 
away from their village, others worked long hours, and still others did not prioritise the goals of the intervention. 
Modifications to the programme were made—sessions were conveyed by project staff rather than peer mentor 
husbands; timings of sessions were modified to suit the preferences of the majority; and the IVRS was introduced 
to convey short messages to husbands (both migrant and non-migrant) over the phone. Despite these efforts, 
attendance at sessions was limited with just a fifth of husbands reporting regular attendance at sessions and a few 
attending the IVRS calls. We speculate that pre-existing groups of men— for example, a farmers’ group, men  
employed in a particular industry, and so on—may be a more strategic platform for reaching men than establishing a 
new group.
Second, challenges were also experienced in implementing the project among SHG members. SHG members 
displayed uneven levels of numeracy and literacy. In several SHGs, many members were unable to read even the 
simple pictorial handouts provided to all members through the Do Kadam programme. As a result, special efforts 
were required to explain concepts and group activities, and, in some instances, educated group members took it 
upon themselves to build the literacy and numeracy of their colleagues. In a few SHGs, particularly those in villages 
dominated by socially disadvantaged groups (musahars, for example) there was not a single woman who was able 
to read the modules fluently, and field animators needed to pay special attention to building the capacity of Sakhi 
Salahkars in these groups to conduct sessions; in many instances, the field animator played a key role in conducting 
the sessions, particularly in the early days. Future programmes must accept that many SHG members, especially 
those who were neo-literate, required considerable support to build their facilitation skills. The inclusion of a literacy 
and numeracy skills component in the intervention therefore needs to be considered.
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The lack of confidence and skills in public speaking and in organising and leading meetings and other public events 
among Sakhi Salahkars was also challenging. Many Sakhi Salahkars, like other men and women in their community, 
held traditional gender role attitudes and views about the acceptability of perpetrating violence on women and 
girls, and the initial training workshop focused considerably in supporting them to question these norms. Other SHG 
members held the same traditional norms, and, as such, Sakhi Salahkars initially found it difficult to elicit the respect 
of their peers in a group situation, as many of them were hesitant to discuss with their peers such topics as gender 
discrimination and violence against women and girls. To enable Sakhi Salahkars to overcome these inhibitions, we 
held frequent and regular refresher workshops in which they had an opportunity to act out what they would do in the 
following sessions with their colleagues; we also encouraged field animators to take on a more prominent role than 
originally intended in supporting Sakhi Salahkars to conduct sessions, narrate case stories, organise role play, and 
initiate discussion among participants. We note that by the end of the intervention, most Sakhi Salahkars did indeed 
demonstrate greater confidence and skills in leading structured sessions. Even so, our experience calls for greater 
introspection into ways of modifying the model, such as increasing the time allotted for capacity-building during which 
Sakhi Salahkars are identified, trained, and supported to conduct sessions independently, providing special coaching 
if they are not able to read fluently, and giving a strong focus on their own gender transformation in their capacity-
building activities.
A third challenge lay in reaching the larger communities in which SHG members and their husbands resided. While 
most SHGs did reach out to their communities through street plays, meetings, public pledges, one-on-one interaction 
in cases of need, and so on, it is not clear whether they were able to saturate their communities or to ensure regular 
exposure among those who attended these events. We concede that the community-level activities we selected 
may not have attracted community members, and prior efforts may have been needed to identify the kinds of 
activities that may have appealed to communities. Perhaps single-sex events and/or events directed at different 
groups, for example, farmers or parents of schoolgoing children, or addressing specific themes of interest, such as 
livelihoods opportunities and social sector programmes for which community members may be eligible, or venues 
where subgroups typically assemble, for example, meetings called by PRI members or members of various mandals 
or meetings held by frontline health workers for women with young children, would have been a better entry point 
through which to approach the topic of inegalitarian gender roles and violence against women.
A fourth challenge was the responsiveness of services for women in distress. Although SHG members had linked 
a few women with the helpline and other services, they reported that the quality of these support services was 
variable—for example, some Sakhi Salahkars complained that the helpline was unresponsive to the needs of women 
they referred there or that they provided indifferent counselling. They also suggested that women resisted going to the 
helpline, as they were reluctant to travel away from their home. As such, women in need were more willing to rely on 
Sakhi Salahkars and community resolution of violence incidents than accessing helpline services. 
Finally, we note that while the SHG structure was an ideal platform to add a gender transformative group learning 
focus, several challenges persisted. Many SHGs, for example, did not adhere to the procedures laid out for group 
meetings and savings activities by the Federation, which made it necessary for the project to strengthen these 
systems. While, for example, it is true that all SHG members faithfully made their deposits into the SHG fund, deposits 
were not made at a regular meeting of the SHG, passbooks were not regularly maintained, and many SHG members 
were unaware of the amount they had saved in the SHG fund. This meant that the Do Kadam programme had to 
restore meeting schedules among SHG members and instil in them responsibility for holding regular meetings, 
maintaining meeting registers, pass books, inter-loaning registers, and cash books and a sense of ownership of their 
savings. We note that the programme did this extremely successfully, with almost all women attending regularly. 
Second, the membership of many SHGs tended to exclude younger women, notably newly wed women, which 
suggests that a group that may have been much in need of a group-based programme was unreached. And finally, 
about the time that our project was initiated, major changes were taking place within the Government of Bihar 
in relation to the supervision of SHGs. Indeed, a number of responsibilities that WDC had assumed with regard 
to the SHGs were now transferred to the Jeevika programme, and at the time of our intervention, the roles and 
responsibilities of the Jeevika and WDC programme were not well defined. Efforts to upscale the programme must 
adapt to the new SHG structure as well as make efforts to ensure that systems are followed and younger women 
brought into the programme. 
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Summary 
The intervention programme was delivered from January 2014 to June 2015. The period from January–March 2014 
was used for preparatory activities, and sessions were transacted from April 2014 to June 2015 (with sessions 
suspended during festival periods) to SHG members in ages 18–49 in 28 villages (intervention Arms 1 and 2) and 
husbands of SHG members in 14 villages (intervention Arm 2). It comprised a number of components: gender 
transformative group learning sessions delivered fortnightly to SHG members; corresponding sessions delivered 
monthly to husbands; and IVRS messages delivered to their phones. The gender transformative group learning 
curriculum for SHG members focused on empowering them economically as well as exposing them to topics relating 
to gender discrimination, notions of masculinity, and violence against women and girls; the curriculum for husbands 
focused more exclusively on issues related to notions of masculinity and violence against women. Sessions for SHG 
members were delivered by Sakhi Salahkars or peer mentors drawn from the SHG, who underwent several pre-
programme and refresher training programmes, often together with field animators from the implementing agency C3 
India. Sessions for husbands were delivered by C3 India’s field animators in view of husbands’ irregular attendance 
and unwillingness to take on this role. As many as four-fifths of SHG members attended 16 or more of the 24 sessions 
held for them. In contrast, one one-fifth of husbands had attended eight or more of the 12 sessions held for them.
The project also sought to link SHG members with livelihood training opportunities and access to credit. One-third of 
SHG members had been so linked.
The project also envisaged that SHG members (from both intervention arms) and their husbands (from one arm) 
would act as change agents in the communities to which they belonged. A range of community events were 
conducted, including street plays, meetings, and gender power walks. These events were largely organised by 
SHG members with support from field animators; while husbands were expected to organise some sessions, we 
note that their participation was limited and it was the SHG members (their wives) who played the key role even 
in the community events that husbands were expected to have conducted. SHG members were also empowered 
to intervene in cases of marital violence or alcohol abuse, and in several instances, succeeded in making useful 
interventions. 
Many challenges were noted in the implementation of the Do Kadam programme for SHG members and their 
husbands. Perhaps the most serious challenge was in reaching husbands, and this suggests the need for different 
approaches for reaching men than forming groups on the basis of their wife’s membership in SHGs. Challenges 
were also faced in implementing the intervention among SHG members and in reaching out to communities. SHG 
members, for example, displayed uneven levels of numeracy and literacy, with some unable to read even the simple 
pictorial handouts provided to all members through the Do Kadam programme. Indeed, in some SHGs, not even 
the Sakhi Salahkar was able to read and write fluently, which severely hampered their ability to lead the gender 
transformative group learning sessions. Also challenging was the lack of confidence and skills in public speaking 
and in organising and leading meetings and other public events among Sakhi Salahkars, and this required repeated 
capacity-building measures and continuous supportive supervision for many of them. Reaching community members 
more generally was also a challenge, and it is not clear that the events conducted by SHG members and their 
husbands succeeded in reaching a substantial number of community members or in facilitating repeated access 
to these events. The project relied to a considerable extent on linkages with other available services for women in 
distress, and a significant challenge was the reported poor quality of services offered by the helpline and women’s 
reluctance to travel outside of the village to access services for women in distress. Finally, we note that while the 
SHG structure is an ideal home for an upscaled Do Kadam programme, such a programme will need to recognise 
and adapt to the ongoing changes in the roles and responsibilities of WDC and the Jeevika programme in services for 
SHGs. At the same time, it will need to recognise and accommodate a strong capacity-building component with efforts 
to ensure that well-established SHG procedures are in place, such as ensuring frequency of meetings, maintenance 
of registers and passbooks, and so on.
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Chapter 4
Participation in Do Kadam project 
activities
Drawing on data from the endline survey of SHG members, husbands of SHG members, and other women from 
the community from the intervention arms and control arm, as appropriate, and data from in-depth interviews with 
selected survey respondents from the intervention arms, this chapter describes the experiences of SHG members, 
their husbands, and other women from the community in the Do Kadam project. It also presents a profile of 
members’ engagement in SHGs, including the frequency of group meetings, topics discussed in group meetings, and 
savings practices at the SHG at endline. 
Profile of members’ engagement in SHGs 
Members’ engagement in the SHGs as reported by those who participated in the endline survey are summarised in 
Table 4.1. 
Table 4.1: Profile of members’ engagement in SHGs 
Percentage of SHG members by frequency and duration of SHG meetings, topics discussed in group meetings, 
savings and loan practices in the SHGs, and attendance in cluster-level meetings, intervention arms and control arm, 
endline survey, 2015
Activities Intervention Control
ARM 1 ARM 2 ARM 3
Frequency and duration of SHG meetings (%)
At least fortnightly or more frequently 58.5*** 45.1*** 18.4
At least once a month or more frequently 98.0*** 94.4** 76.9
No meetings held 0.4* 1.9* 13.4
Duration of each meeting (in minutes) 112.7*** 104.2** 92.4
Topics discussed (%)
Social issues, such as violence against women and girls, child marriage 95.4*** 92.1*** 42.4
Individual member’s experience of domestic violence in the 12 months preceding the 
interview 49.3*** 52.4*** 20.0
Savings and loan practices in the SHG
Monthly savings in the SHG (in INR) 40.1 32.9 32.2









Took a loan from SHG in the 12 months preceding the interview (%) 39.4 37.2 33.5
Attended a cluster-level meeting in the 12 months preceding the interview (%) 15.2 18.0* 10.7
Number of clusters 14 14 14
Number of women who are currently a member of SHG 522 493 533
Note: *, ** and *** indicate that difference between intervention and control arms was significant at p<=0.05, p<=0.01 and p<=0.001, respectively.
Endline findings show that a significantly larger proportion of SHG members in intervention arms than the control arm 
had met frequently: 94–98 percent of SHG members in intervention arms, compared with 77 percent in the control arm, 
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met at least monthly. Significant differences were also noted with regard to frequency of meetings of SHG members across 
the three arms: 59 percent of SHG members in intervention Arm 1 met fortnightly or more frequently compared with 
45 percent in intervention Arm 2 and 18 percent in the control arm. The duration of group meetings was significantly 
longer in intervention arms, particularly in Arm 1, than in the control arm (104–113 minutes versus 92 minutes). 
Findings also show that social issues such as violence against women and child marriage were more likely to have 
been discussed in the group meetings of SHGs in the intervention arms than the control arm (92%–95% versus 
42%). Similarly, half of SHG members in intervention arms (49%–52%), compared with one-fifth of SHG members in 
the control arm (20%), reported that individual group members’ experiences of domestic violence in the 12 months 
preceding the interview were discussed in their SHGs. 
Savings practices in the SHGs also differed across arms, with SHGs in intervention Arm 1 performing better than 
SHGs in intervention Arm 2 and the control arm. Members of SHGs in intervention Arm 1 saved somewhat more 
money on a monthly basis than did members of SHGs in the other two arms (Rs. 40 versus Rs. 32–33), and, 
correspondingly, the total savings of members in SHGs were higher in intervention Arm 1 than the others (Rs. 1,882 
in Arm 1 versus Rs. 1,444 in Arm 2 and Rs. 1,583 in Arm 3). Differences across arms were modest with respect to 
the proportion of SHG members who had taken a loan in the year preceding the interview (37%–39% in intervention 
arms versus 34% in the control arm) and who had attended a cluster-level meeting in the year preceding the interview 
(15%–18% in the intervention arms versus 11% in the control arm).
In in-depth interviews, SHG members in the two intervention arms elaborated on the activities in their SHG. They 
discussed the frequency and content of meetings, the regularity of their participation in these meetings, and savings 
and loan practices in their SHG. 
Frequency of meetings and regularity of attendance 
Narratives of SHG members clearly establish that meetings were held more regularly during the Do Kadam 
programme than before it was implemented. At baseline, for example, just six out of 19 IDI participants who 
discussed the issue reported that meetings were held twice a month; this number increased to 15 out of 18 and 14 
out of 19 at midline and endline, respectively. Indeed, at midline and endline, several IDI participants suggested that 
meetings took place three and even four times a month, which is a likely reflection of the effect of the Do Kadam 
programme. Almost all women reported regular attendance, and those who reported irregular attendance cited 
such reasons as unsuitable meeting timings and their being away to visit their natal home. The narratives below of 
SHG members indicate that meetings were held more regularly during the span of the intervention than before the 
implementation of the intervention. 
Baseline: No, our group never does any meetings. Only we go to the president’s house and submit the money. 
But now we are planning to have meetings.
Endline: Yes, we have group meetings… it depends, maybe two or three times in a month…. I take part in all the 
meetings. [Age 39, no formal education, ID2]
Baseline: Earlier it was twice in a month, now it is once in a month.
Endline: In a month, meetings take place twice or even three times. I attend whenever the meeting takes place. 
[Age 35, no formal education, ID14]
Savings and loan practices
Typically, SHG members deposited between Rs. 30 and Rs. 50 monthly into the SHG account, although by endline, 
five reported that they deposited Rs. 60–100 monthly. About half of all IDI participants reported that they had taken 
a loan at some point, largely to cover family illnesses, home repairs, expansion of a family business, and daughter’s 
marriage expenses.
Although they were aware of the amount they deposited monthly, not all IDI participants could report how much 
they had saved in the SHG. Even so, there was a considerable improvement in the number of women reporting their 
savings between baseline and endline: while eight out of 14 women who had discussed their savings at baseline 
could report the amount they had saved, 15 out of 19 who discussed the issue at midline and/or endline had an 
approximate idea of how much they had saved in the SHG account. This is evident from the following discussions on 
savings by SHG members.
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Baseline: In the whole group there is about 5,000 rupees, but I don’t know how much of it is mine.
Endline: I deposit Rs. 100 every month. So in these last six months, I have saved Rs. 600. [Age 40, no formal 
education, ID13]
Baseline: I don’t know how much money I have saved…. No, I never took a loan…. We just save money, share all 
transactions records and then go back home.
Midline: In a month we deposit 20 rupees, it has been 4–5 years. I have saved not more than Rs. 1,000–
2,000, though I don’t know much. 
Endline: I am paying interest on my loan. I have saved about Rs. 2,000 and took a loan of Rs. 5,000. [Age 36, 
no formal education, ID16]
Awareness of the Do Kadam programme 
Almost all SHG members who participated in the endline survey in the intervention Arms 1 and 2 were aware of the 
Do Kadam programme (99%); almost as many husbands of SHG members from the intervention Arm 2 reported such 
awareness (96%). However, only two-thirds of other women from the community in Arm 2 reported that they had heard 
about the programme (Table 4.2). We note that hardly any respondent from the control arm (0%–1%) had heard about the 
programme, which suggests that the study had succeeded in limiting contamination across arms (not shown in table).
Table 4.2: Awareness of the Do Kadam programme  
Percentage of SHG members, other women from the community, and husbands of SHG members who were aware of the 
Do Kadam programme, intervention arms, endline survey, 2015
Awareness of the Do Kadam programme
SHG members Other women from the community
Husbands of SHG 
members
Intervention Intervention Intervention
ARM 1 ARM 2 ARM 2 ARM2
Aware of the Do Kadam programme (%) 99.4 99.3 65.9 95.6
Number of clusters 14 14 14 14
Number of respondents 541 506 977 291
Participation in the Do Kadam programme
The Do Kadam programme comprised four distinct thrust areas: (a) gender transformative group learning sessions 
with SHG members; (b) similar sessions with husbands of SHG members; (c) activities to link SHG members with 
livelihood training opportunities; and (d) community/social mobilisation activities at the village level, undertaken by 
SHG members and their husbands to change gender norms and attitudes. Drawing on the endline survey data and 
in-depth interviews, we describe below the extent to which the SHG members, other women from the community, and 
husbands of SHG members had been exposed to these thrust areas.
Participation in gender transformative group learning sessions by SHG members
As described in Chapter 3, SHG members were exposed to a 24-session gender transformative group learning 
curriculum. Findings related to the participation of SHG members in the gender transformative group learning 
sessions, as recalled by the endline survey participants, are summarised in Table 4.3 and indicate that over 90 
percent of SHG members had attended at least one such session over the course of the project in both intervention 
arms. They also show that most women had attended half or more of sessions (11 or more sessions) and that a 
larger proportion of women in Arm 1 than those in Arm 2 had done so (73% versus 65%). Some 18 and 27 percent of 
women in Arm 1 and Arm 2, respectively, had attended the sessions less frequently, that is, 2–10 sessions over the 
course of the project. We note that the extent of participation reported by women at the time of the endline survey 
was lower than attendance assessed from monitoring data (Chapter 3). 
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Table 4.3: Participation in gender transformative group learning sessions by SHG members 
Percent distribution of SHG members, by the extent of their participation in gender transformative group learning 
sessions, intervention arms, endline survey, 2015
Number of fortnightly sessions attended (%) ARM 1 ARM 2
16 or more sessions 54.8 45.9
11–15 sessions 17.7 18.8
6–10 sessions 8.5 14.3
2–5 sessions 9.4 12.4
Only 1 session 0.8 1.3
At least one session 91.2 92.6
None of the sessions 8.8 7.4
Number of clusters 14 14
Number of respondents 541 506
Perceptions of SHG members about the gender transformative group learning sessions 
Among SHG members who had attended one or more gender transformative group learning sessions, the majority 
reported that the sessions were conducted jointly by the peer mentor (Sakhi Salahkar) and the field animators in both 
intervention arms (Table 4.4). Even so, some differences were evident between the two intervention arms. A larger 
proportion of women in Arm 1 than Arm 2 reported that the sessions were held jointly by the peer mentors and the 
field animators (90% versus 77%). In contrast, a larger proportion of women in Arm 2 than Arm 1 reported that the 
sessions were conducted by the peer mentors only (9% versus 2%) and by the field animators only (14% versus 9%). 
Table 4.4: Facilitator of the gender transformative group learning sessions for SHG members 
Percent distribution of SHG members, by the person who facilitated the gender transformative group learning 
sessions, intervention arms, endline survey, 2015
Facilitator of the sessions ARM 1 ARM 2
Sakhi Salahkar only 1.6 8.8
Field animator only 8.7 14.1
Sakhi Salahkar and field animator jointly 89.7 77.1
Number of clusters 14 14
Number of women who attended at least one gender transformative group 
learning session 497 470
The 24-session curriculum covered a total of six broad themes. These themes addressed domestic violence, linkages 
between alcohol abuse and domestic violence, men’s role in preventing violence, gender egalitarian relations, 
financial literacy, and the characteristics of a good SHG. Each broad topic was covered over a varying number of 
sessions. Women who attended one or more sessions were asked whether they were aware that each broad area 
covered in the session had been imparted, whether they had attended the session, and whether they had learned 
something new from the session. 
Between two-thirds and almost all SHG members were aware that sessions had been held on each of the six themes, 
and more than 90 percent of women were able to recall that sessions had been held on domestic violence, linkages 
between alcohol abuse and domestic violence, gender egalitarian relations, and financial literacy (Table 4.5). The 
theme that somewhat fewer women recalled was related to men’s role in preventing violence—recalled by 70–77 
percent of women. Over 90 percent of women in both the intervention arms reported that they had attended at least 
one session in which such themes as domestic violence, linkages between alcohol abuse and domestic violence, 
gender egalitarian relations, and financial literacy were discussed. Somewhat fewer women in Arm 1 and particularly 
in Arm 2 recalled attending at least one session in which men’s role in preventing violence (66% and 60%, 
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respectively) and the characteristics of a good SHG (87% and 76%, respectively) had been discussed. Ninety percent 
or more of women who had attended sessions on each topic reported that they had learned something new. 
On the whole, 74 and 61 percent of SHG members in intervention Arms 1 and 2, respectively, recalled that all six 
themes had been discussed, 63 percent and 51 percent, respectively, reported that they had attended sessions 
relating to all six themes, and 52 percent and 43 percent, respectively, of those who had attended one session or 
more on each theme reported that they had learned something new. On average, women attended sessions relating 
to five of the six themes discussed and had learned from sessions relating to an average of five themes as well.
Table 4.5: Perceptions of SHG members about the contents of the gender transformative group learning sessions 
Percentage of SHG members reporting awareness and participation in sessions covering various themes and 
reporting that they learned something new from a particular session, intervention arms, endline survey, 2015 
Topics and participation in gender transformative group 
learning sessions, and perceptions of quality of sessions 








ARM 1 ARM 2 ARM 1 ARM 2 ARM 1 ARM 2
Topics of gender transformative group learning sessions (%)
Domestic violence (physical, sexual, emotional) 98.8 96.2 98.2 94.5 97.9 95.4
Alcohol abuse and domestic violence 97.1 96.3 95.1 94.1 94.2 92.8
What men can do to prevent violence 76.9 69.7 66.1 60.0 92.4 89.5
Gender issues 99.4 99.2 99.2 99.2 94.9 94.5
Savings, planning and managing household expenses 97.2 94.9 96.1 92.9 96.4 95.5
A good SHG—content includes how to make their SHG strong 
through regular meetings 93.2 81.5 86.9 76.4 96.9 94.0
Overall participation and perceptions about quality
% aware about, attended sessions on, and learned from all topics 74.3 60.5 63.3 50.5 52.3 42.7
Mean number of topics about which the respondent was aware, 
that the respondent had attended sessions on, and from which 
the respondent learned something new 5.6 5.4 5.4 5.2 5.2 4.9
Number of clusters 14 14 14 14 14 14
Number of women who attended at least one gender 
transformative group learning session 497 470 497 470 NS NS
Note: NS: Not shown; The denominator for each row varied, and therefore, not shown.
IDI participants were asked to recount the activities conducted in the course of their SHG meetings, and they were 
probed on what they had learned during the sessions. By endline, all 20 SHG members described SHG-related 
activities such as monthly deposits and decisions about loan requests and repayment of loans. In addition, some 
12 women expounded on the financial literacy components of the Do Kadam programme and reported that they 
had learned about saving money for the future, becoming numerate, about budgeting, and taking loans judiciously 
and from a group or bank rather than a moneylender. Accounts of SHG activities at endline and the impact of the 
intervention on SHG members are described below.
We talk about when the meetings should be held, about the dealings of money, about taking loans and also 
about saving money. We talk about how much money one needs and what are the things needed by a person. 
[Age 35, no formal education, ID1]
I didn’t know how to sign, my name, knew nothing, so I learned all of that. I knew nothing before, I learned 
everything after joining the SHG group. [Age 32, no formal education, ID5]
There was talk about money, I learned after joining the group how to save money and so on. Like how, by saving 
two rupees per day, one can have money to be used for the kids’ future. [Age 23, no formal education, ID8]
I learnt that we should provide for our children’s future by saving money. We will spend on five things rather 
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than ten, and if we deposit the remaining money, it will beneficial for us later, so we will not need to ask for 
money when we get our daughter married. We will get our daughter married by withdrawing our own money 
to give as tilak (dowry). People say that they will neither take tilak and nor they will give. Still people are taking 
tilak. No one is marrying without taking tilak. [Age 27, no formal education, ID9]
I have learnt to save money. If I have fifty rupees, I have learnt to save it instead of spending it, so that I can 
give a better life to the children. [Age 41, no formal education, ID13]
With regard to social matters, by endline, 18 out of 20 IDI participants highlighted the many issues about which they 
had learned, and 16 out of these 18 participants recounted what they had learned about violence against women 
and girls, 16 mentioned discussions about gender issues, 11 women each mentioned the importance of rearing sons 
and daughters equally and the importance of educating children including daughters, five women mentioned rejecting 
child marriage, six women discussed maintaining egalitarian spousal relations, and two women mentioned upholding 
women’s rights. Somewhat fewer highlighted discussions of alcohol abuse and its effects (nine women). Positive 
changes toward gender egalitarian attitudes are reflected in IDI responses at endline, as reproduced below.
I learnt about equality and how to treat a girl and a boy child equally. I learnt that both should be educated 
well. Yes madam. Now both of us together take any decisions on any matter. We do it peacefully. [Age 35, no formal 
education, ID1]
Yes, we learnt about discrimination between a daughter and a son, that the girl and the boy are equal. Like 
see, we have only two girls so if we educate them well, give them proper clothes, and feed them well, our 
daughters will be like sons. We have to treat the daughter and the son equally. And we learnt that we should 
always save some money. And we learnt that women should not be afraid of anything, even if they have 
troubles or bad things take place in their life. Women should object strongly and say to her husband, ‘Why do 
you beat me? Do I do less work than you? You are a man that is why you do hard work, so what? Do I not do 
household chores the whole day? Is that not work, what I do the whole day? Like cooking food, cleaning the 
house, washing clothes, and utensils and taking care of the children, are these not work?’ We have to tell them 
and not be afraid of them. [Age 23, no formal education, ID7]
They taught us how to read and write, and about caring for our children…that we should live nicely in order 
to move forward. They talked about saving money in the group. They told us to treat girls and boys equally…
to educate children, not to drink alcohol. They taught us that teasing and violence is wrong, that we should 
educate our kids, and that women and men are equal, and so on. [Age 34, no formal education, ID10]
At the samuh (group session), we talked about domestic violence, about educating our children, and about 
behaving well in society. We were told that educating children is important. Even if there is poverty, it is 
important that we should educate our children. We should not hit our children. And drinking alcohol is 
absolutely a waste of time and it is not good. [Age 35, no formal education, ID14]
They told that there shouldn’t be any partiality between boy and girl and child marriage is wrong, violence is 
wrong and man and woman are equal. They told us about saving money too. And they talked about alcohol, 
that alcohol should not be consumed, and how it affects men’s brain and they misbehave…. We also learned 
about domestic violence, for example, how after getting married, a woman is tortured for dowry and beaten if 
she didn’t cook food and so on. They told us about it and later explained to us about it. I learned that all this 
is wrong, dowry and violence are wrong. We were told in the Do Kadam programme that a boy and a girl are 
equal, that dowry should not be taken or given. They told us a story about how a girl was going to school and on 
her way some boys teased her. So the girl went home and complained to her parents and said if these boys are 
teasing her, how will she go to school? Then her parents went to the panchayat and those boys were punished. 
[Age 22, completed Class 12, ID18]
All of us who participated have learned these things. Like it is not only a wife’s responsibility but also a 
husband’s responsibility to do housework. They both should do all the work together, like washing clothes and 
cooking food. They both should support each other. And we also learned what should not be done, like the 
woman should not be beaten and persecuted for dowry, it affects her pregnancy also. [Age (not available), 
completed Class 12, ID4]
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Participation in gender transformative group learning sessions by husbands of SHG members 
Husbands of SHG members were exposed to a 12-session gender transformative group learning curriculum. Findings 
related to participation of husbands in the gender transformative group learning sessions, as recalled by the endline 
survey participants, are summarised in Table 4.6 and indicate that only two-thirds of husbands had attended 
at least one such session over the course of the project in the intervention arm. They also show that just over a 
quarter of husbands had attended half or more of sessions (6 or more sessions). Another one-third of husbands had 
attended the sessions less frequently, that is, 2–5 sessions over the course of the project. We note that the extent 
of participation reported by husbands at the time of the endline survey was lower than attendance assessed from 
monitoring data (Chapter 3). 
Table 4.6: Participation in gender transformative group learning sessions by husbands of SHG members 
Percent distribution of husbands of SHG members, by the extent of their participation in gender transformative group 
learning sessions, intervention arm, endline survey, 2015
Number of monthly sessions attended (%) ARM 2




Only one session 4.3
At least one session 66.5
None of the sessions 33.5
Number of clusters 14
Number of respondents 291
Perceptions of husbands of SHG members about the gender transformative group learning 
sessions 
The 12-session curriculum covered a total of five broad themes addressing domestic violence, linkages between 
alcohol abuse and domestic violence, men’s role in preventing violence, gender egalitarian relations, and financial 
literacy. Each broad theme was covered over a varying number of sessions. Husbands who attended one or more 
sessions were asked whether they were aware that sessions had been held on each of the broad themes (themes 
were read out to them), whether they had attended the session, and whether they had learned something new from 
the session. 
Between half and nine-tenths of husbands of SHG members who had attended at least one or more sessions in the 
intervention Arm 2 were aware that sessions had been held on each of the five broad themes, and more than 80 
percent were able to recall—either because they had heard about or had attended sessions—that sessions had been 
held on domestic violence, linkages between alcohol abuse and domestic violence, gender egalitarian relations, 
and financial literacy (Table 4.7). The only topic that fewer husbands recalled was related to men’s role in preventing 
violence—recalled by just 50 percent. Over 80 percent of husbands in the intervention arm reported that they had 
attended at least one session in which such topics as domestic violence, linkages between alcohol abuse and 
domestic violence, gender egalitarian relations, and financial literacy had been discussed. Somewhat fewer husbands 
recalled attending at least one session in which men’s role in preventing violence (49%) had been discussed. Two-
thirds or more of husbands who had attended sessions on each topic reported that they had learned something new. 
On the whole, 41 percent of husbands of SHG members in the intervention arm who had attended at least one 
gender transformative group learning session recalled that all five themes had been discussed; 39 percent reported 
that they had attended sessions relating to all five topics, and 21 percent reported that they had learned something 
new. On average, husbands of SHG members were aware about and had attended sessions relating to four out of the 
five themes, and among those who had attended at least one session, husbands reported that, on average, they had 
learned something new from sessions relating to three themes.
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Table 4.7: Perceptions of husbands of SHG members about the contents of the gender transformative group learning 
sessions 
Percentage of husbands of SHG members reporting awareness and participation in sessions covering various 
themes, and percentage of husbands who attended at least one session reporting that they had learned something 
new from it, intervention Arm 2, endline survey, 2015 
Topics and participation in gender transformative group learning 






Those who attended 
sessions reporting they 
learned something new
Topics of gender transformative group learning sessions (%)
Domestic violence (physical, sexual, emotional) 86.7 85.5 79.2
Alcohol abuse and domestic violence 88.7 87.1 65.7
What men can do to prevent violence 49.9 49.2 93.6
Gender issues 91.0 89.8 80.5
Savings, planning and managing household expenses 80.9 80.1 69.3
Overall participation and perceptions about quality
% aware about, attended sessions on, and learned from all topics 41.1 39.2 20.7
Mean number of topics about which the respondent was aware, 
that the respondent had attended sessions on, and from which the 
respondent learned something new 4.0 3.9 3.0
Number of clusters 14 14 14
Number of husbands of SHG members who attended at least one 
gender transformative group learning session 197 197 NS
Note: NS: Not shown; The denominator for each row varied, and therefore, not shown.
Of the eight husbands for whom endline or midline (if endline unavailable) transcripts are available, all reported 
that they had attended Do Kadam sessions and street plays. However, attendance was admittedly irregular: four 
husbands had attended only 1–3 sessions, one had attended six sessions, and one reported that he had missed 
only two sessions; the remaining two had attended some sessions but did not quantify their responses. In general, 
they recalled discussions about violence against women, egalitarian childrearing practices, notably with regard to 
education, the evils of child marriage, and alcohol abuse. In response to questions on whether they had attended 
meetings held for the husbands of SHG members, and what they had learned, husbands responded as follows:
Yes, I had gone. I don’t remember that much. I really like going to these meetings. They talk sensible and wise 
things, they explain to us in detail.... They told us to educate our children and we were told about quarrels and 
disputes. But I don’t remember that much. [Age 35, no formal education, ID21]
I had gone twice to sessions, when I was at home on holiday, then I went. I don’t live at home, so I didn’t attend 
other meetings. Meetings took place once a month. They talked about the home and the family, how one 
should behave in the home and the family, how one should speak and talk and behave…. Yes, I liked it. They 
talked about things for the good of the home, the family, and the society. There was nothing to dislike…. [Age 
35, completed Class 5, ID22]
I had gone six times. I used to go once in a month…. Yes, there were some plays but I didn’t watch that….  
I learnt how one should move ahead (in life), how one should live, about children’s marriage and how we 
should bring up our children, how one should keep his family properly, and how to run the house. That’s all. I 
liked everything. [Age 33, no formal education, ID23]
I took part. There were meetings conducted by Do Kadam Barabari Ki Ore programme. Every month there used 
to be a meeting especially for men, and a separate meeting for women. I missed only two meetings, I attended 
all the rest. In these meetings there used to be many discussions, mainly on various ways to stop violence 
against women, that women should be given equal rights and daughters should not be married off at an early 
age. Girls should be married off after 18 years of age, mainly these were the things that were discussed. 
I learnt that women should be given equal rights as men. They talked about how violence against women 
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shouldn’t happen. I learnt that it is wrong to be violent against women. The husband and wife should lead a 
life full of love. It shouldn’t be that we are sitting while she does all the work, we should also help….[Age 54, 
completed Class 10, ID25]
Yes, I have participated in about 10–12 meetings. I also got a book called Do Kadam Barabari. In the meetings, 
they told us about violence, to stop the violence, wherever fights or disputes are happening. They talked about 
society, that our society should improve, that men and women should be equal. And if a woman is doing 
housework, then her husband should help her. By helping her, love will flourish between them. And the state of 
mind of both will remain good, violence won’t happen. We were also told that drinking alcohol is not good and 
that it can be injurious to your health. If you come home after drinking alcohol, and beat or commit violence 
on your wife, then it is wrong. Instead of wasting money on alcohol, good work or good things can be done with 
that money. What all was told, it was all good. If we follow what we were told, a lot of improvement can happen 
in the society, and men and women will become equal. Once some ladies had come from Delhi, they also 
talked about this…. I liked everything that we were told, they made us understand. About how marriage of girls 
at a young age should not happen, if a girl marries early, then she and her children will suffer. And also that 
violence should stop in the society. All this I liked. [Age 36, completed Class 12, ID27]
Two meetings were organised. In these meetings, husbands were called, so I went to them. They talked about 
children’s education and the kind of food that should be given to children in these meetings. We were also told 
that girls and boys should be treated equally and we should not discriminate between them. Yes, little things 
like, for example, my child’s education is very important and it doesn’t matter if my child is a boy or girl, both 
should be provided education. It is very important that we as parents provide them with basic necessities 
like food, clothes, etc. Yes, they also talked about how everyone should live properly within the family (there 
should not be violence), that we should not fight with anyone after drinking alcohol, and we should live 
peacefully within one’s family, all these things. I really liked the discussion on equality between children and 
their education, and I also liked when they said to live peacefully with your family. I don’t remember anything 
else because it has been a long time since I attended these meetings. Mainly discussions were on how to live 
properly and to live together. [Age 39, completed Class 5, ID28]
Reasons for irregular participation in gender transformative group learning sessions 
Earlier findings have shown that notable proportions of SHG members and their husbands had not attended all the 
sessions of the gender transformative curricula. All SHG members and their husbands who had attended fewer than 
two-thirds of the sessions were probed on the reasons for their irregular attendance. Findings are summarised in Table 4.8. 
Reasons cited by SHG members for irregular attendance in the gender transformative group learning sessions 
differed between the two intervention arms. Although reasons relating to household responsibilities predominated 
in both arms, a larger proportion of women in intervention Arm 2 than Arm 1 reported that they had attended the 
group sessions irregularly because of household responsibilities, including household chores and taking care of 
children and sick family members (74% and 64%, respectively). A second major reason, particularly in Arm 1, was 
inconvenient timing of the sessions: 53 percent of women who had attended the sessions irregularly in intervention 
Arm 1, compared with 40 percent in Arm 2, attributed their irregular attendance to this. The timing of the sessions did 
not suit 33 percent of SHG members in Arm 1 and 26 percent in Arm 2, and 19–23 percent were not able to attend 
regularly because session timings clashed with their work responsibilities. A third major reason was out-migration or 
women’s non-availability due to visits to natal home: 14–15 percent of women reported that they had moved away 
from their village or had gone to their natal home and hence had attended sessions sporadically. Other reasons 
reflected a host of personal reasons. Some 5–8 percent reported that the location of the meeting did not suit them; 
less than one percent did not like the group activities or the topics discussed in the group meetings; 1–2 percent 
reported that they did not receive any information about the meeting or that no meetings were held by the SHG; 4–6 
percent did not attend the meetings regularly owing to illness or pregnancy. 
The major reason cited by husbands of SHG members for irregular attendance was inconvenient timing of the sessions: 
76 percent of husbands who had attended the sessions irregularly attributed this to the inconvenient timings of 
sessions—73 percent because the timing of the sessions did not suit them and 22 percent because session timings 
clashed with their work responsibilities. The second major reason was related to household responsibilities, which were 
likely to be their responsibilities with regard to cultivation—cited by 54 percent of those who had attended the sessions 
sporadically. Another major reason was out-migration, mentioned by 17 percent of irregular attendees. 
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Table 4.8: Reasons for irregular attendance in gender transformative group learning sessions by SHG members and 
their husbands 
Percentage of SHG members and their husbands who reported reasons for their irregular attendance in gender 
transformative group learning sessions, intervention arms, endline survey, 2015
Reasons SHG members Husbands of SHG members
ARM 1 ARM 2 ARM 2
Household responsibilities and work on family farm (%) 64.1 74.2 53.5
Household workload 62.3 70.1
Have small children, need to look after children 4.3 8.6
Household member’s illness 0.5 1.2
Inconvenient timing of the sessions (%) 52.6 40.3 76.2
Time did not suit 33.2 26.4 73.0
Clashed with work responsibilities 22.5 19.3 22.3
Mobility/migration (%)
Had gone to natal home or moved away from the village 15.2 13.9 16.7
Other reasons (%)
Location did not suit, did not like the group activities or the 
topics discussed, husband/parents-in-law refused, illness 
or pregnancy, received no information about the meetings 
or no meetings were held by the SHG 15.7 11.8 2.0
Number of clusters 14 14 14
Number of respondents who participated in the group 
learning sessions irregularly 197 238 116
Linkages with livelihood training opportunities, employment, and financial services 
Linking members with livelihood training opportunities, employment, and financial services typically falls within the 
mandate of the SHGs. As described in Chapter 3, the Do Kadam programme sought to strengthen this activity in the 
intervention arms. Table 4.9 describes the extent to which SHG members in the intervention arms and the control 
arm were supported in accessing livelihood training opportunities, employment, and financial services in the 12 
months preceding the interview and the extent to which the experiences of those in the two intervention arms differed 
from those in the control arm.
Findings show considerable differences between SHG members in the intervention arms and control arm in 
information received through their SHGs about accessing livelihood training, employment, and financial services; 
however, the differences were modest with regard to the actual support received in availing these. Specifically, 
69–72 percent of SHG members in the intervention arms, compared with significantly fewer (11%) in the control arm, 
acknowledged that they had received information about livelihood training opportunities in the 12 months preceding 
the interview. The percentage of SHG members who had indeed received any support in accessing livelihood training 
programme was as low as 13–14 percent in intervention arms, yet significantly greater than those in the control arm (2%). 
Fewer SHG members reported that they had received information about employment opportunities or support in 
accessing such opportunities. Specifically, 38–46 percent of SHG members in intervention arms, compared with 
significantly fewer (6%) in the control arm, had received information about employment opportunities in the 12 
months preceding the interview. Findings also show that no more than two percent of SHG members, regardless of 
arm, had received any support in accessing a livelihood opportunity. 
Finally, 59–65 percent of SHG members in intervention arms, compared with significantly fewer (27%) in the control 
arm, reported that they had received information about where or how to get loans. Again, fewer SHG members, 
regardless of arm, had received any support in accessing a loan (8%–13%).
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Table 4.9: Support received by SHG members in accessing livelihood training, employment, and financial services 
Percentage of SHG members who received support through their SHGs in accessing livelihood training, employment, 
and loans in the 12 months preceding the interview, intervention arms and control arm, endline survey, 2015
Support received in accessing livelihood training, employment, and loans 
in the 12 months prior to the interview
Intervention Control
ARM 1 ARM 2 ARM 3
Livelihood training (%)
Received information about livelihood training opportunities 72.2*** 69.4*** 11.0
Received any livelihood training 14.3* 13.3*** 2.1
Employment (%)
Received information about employment opportunities 45.7*** 37.6*** 5.7
Received help in accessing employment 2.2 1.6 1.4
Loans (%)
Received information about where or how to get loans 64.9*** 58.5*** 27.2
Received help in accessing a loan 8.3 13.4 13.4
Number of clusters 14 14 14
Number of women who are currently a member of SHG 522 493 533
Note: * and *** indicate that difference between intervention and control arms was significant at p<=0.05 and p<=0.001, respectively.
Participation in community/social mobilisation activities 
As described in Chapter 3, SHG members and their husbands were mentored to play a leadership role in their 
communities by organising public events focused on imparting new ideas relating to gender norms and attitudes, 
VAWG, women’s rights, and alcohol abuse, as well as by taking action to stop incidents of violence and the opening 
of new alcohol outlets. Findings related to the extent to which SHG members and their husbands had participated in 
organising community/social mobilisation activities, had intervened in cases involving domestic violence and alcohol 
abuse, and had attended events organised by SHGs are presented in Table 4.10. 
A larger proportion of SHG members in both intervention arms reported that they had discussed topics on gender 
and marital violence with someone, including other members of their SHGs, in the year preceding the interview—69 
percent in Arm 1 and 63—64 percent in Arm 2 on both topics. However, fewer reported that they had participated 
in organising at least one community/social mobilisation activity related to VAWG and alcohol abuse in the year 
preceding the interview (23% and 30% in intervention Arms 1 and 2, respectively,). Specifically, 14 percent and 22 
percent of married women in intervention Arms 1 and 2, respectively, had participated in organising a community 
meeting; 20–24 percent in organising a street play, and 10–11 percent in organising an event about alcohol abuse. 
Even fewer reported that they had been approached to intervene or that they had intervened in cases of VAWG in the 
year preceding the interview—9–12 percent and 17–18 percent, respectively.
SHG members also recalled the extent to which their husbands had participated in organising community/social 
mobilisation activities and had intervened in cases involving domestic violence and alcohol abuse. In Arm 2 (the 
arm in which husbands were also targeted), just 10 percent of SHG members reported that their husband had 
participated in organising a community event concerning VAWG, and seven percent reported that he had participated 
in organising an event about alcohol abuse in the year preceding the interview; in Arm 1 (in which husbands were not 
targeted), 2–3 percent so reported, perhaps reflecting their husband’s support to them while organising these events. 
Very few SHG members from both arms reported that their husband had been approached by someone who had 
experienced marital violence for help in the year preceding the interview (3%) and that their husband had tried to stop 
a man from beating his wife during the same period (5%–9%).
We also probed SHG members and other women from the community about their and their husband’s attendance at 
community/social mobilisation activities in the year preceding the interview. Findings presented in Table 4.11 show 
that the majority of SHG members in both intervention arms had attended at least one community meeting (76%–
83%) and at least one street play (88%). A smaller proportion of other women from the community in intervention 
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Table 4.10: Participation in community/social mobilisation activities by SHG members 
Percentage of SHG members who reported that they and their husbands had discussed gender- and violence-related 
topics with others, had participated in organising community/social mobilisation activities on VAWG and alcohol 
abuse in the 12 months preceding the interview, intervention arms, endline survey, 2015
Participation in community/social mobilisation activities in the 12 months preceding 
the interview (%) ARM 1 ARM 2
Respondent had discussed the following topics with someone
Gender issues 68.5 64.4
Marital violence 68.7 63.3
Respondent had participated in organising
Community meeting 14.3 21.7
Street play 20.1 24.3
Event about alcohol abuse 9.5 10.8
At least one event 23.0 29.8
Respondent was approached to intervene/had intervened in cases of VAWG
Someone who experienced marital violence sought respondent’s help 9.0 12.1
Respondent had tried to stop a man from beating his wife 17.0 17.9
Respondent’s husband had participated in organising
Event about VAWG 3.4 10.1
Event about alcohol abuse 1.8 6.8
Respondent’s husband was approached to intervene/had intervened in cases of VAW 
Someone who experienced marital violence sought help from respondent’s husband 2.8 3.0
Respondent’s husband had tried to stop a man from beating his wife 4.8 8.8
Number of clusters 14 14
Number of respondents 541 506
Arm 2 reported that they had attended at least one community meeting (17%) and at least one street play (31%). 
Notable proportions of SHG members, particularly in intervention Arm 2, recalled that their husband had attended at 
least one community meeting (19% and 42% in Arm 1 and Arm 2, respectively,) and at least one street play (33% and 
51% in Arm 1 and Arm 2, respectively). A smaller proportion of other women from the community in intervention Arm 
2 recalled that their husband had attended at least one community meeting (9%); however, as many as 18 percent of 
women from this group recalled that their husband had attended a street play. 
Table 4.11: Attendance in community/social mobilisation activities by SHG members and other women from the 
community and their husbands 
Percentage of SHG members and other women from the community who reported that they and their husbands had 
attended community/social mobilisation activities related to VAWG and alcohol abuse in the 12 months preceding the 
interview, intervention arms, endline survey, 2015
Attendance in community/social mobilisation activities in the 12 
months preceding the interview (%)
SHG members Other women from the community
ARM 1 ARM 2 ARM 2
Respondent had attended at least one community meeting 75.8 82.8 16.8
Respondent had attended at least one street play 88.3 87.6 31.4
Respondent’s husband had attended at least one community meeting 18.7 41.6 9.1
Respondent’s husband had attended at least one street play 33.0 51.4 18.1
Number of clusters 14 14 14
Number of respondents 541 506 977
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Husbands of SHG members were directly asked about their participation in community/social mobilisation activities 
in the year preceding the interview. One third of husbands in intervention Arm 2 reported that they had discussed 
topics on gender and marital violence with someone in the year preceding the interview (Table 4.12). However, just 
one-fifth of husbands reported that they had participated in organising at least one community/social mobilisation 
activity related to VAWG and alcohol abuse in the year preceding the interview. Specifically, 14–16 percent of 
husbands had participated in organising a community meeting or a street play, and less than one percent had 
participated in organising an event about alcohol abuse. About a quarter of husbands of SHG members reported that 
they had been approached to intervene and two-fifths reported that they had intervened in cases of VAWG in the year 
preceding the interview, but these instances were reported far more by husbands than SHG members about their 
husband. Finally, half of husbands had attended at least one community meeting (50%) and two-thirds had attended 
at least one street play (64%).
Table 4.12: Participation in community/social mobilisation activities by husbands of SHG members 
Percentage of husbands of SHG members who reported that they had discussed gender- and violence-related topics 
with others, had participated in organising community/social mobilisation activities related to VAWG and alcohol abuse, 
and had attended such activities in the 12 months preceding the interview, intervention Arm 2, endline survey, 2015
Participation in community/social mobilisation activities in the 12 months preceding the interview (%) ARM 2
Respondent had discussed the following topics with someone
Gender issues 33.0
Marital violence 33.7
Respondent had participated in organising
Community meeting 14.2
Street play 15.5
Event about alcohol abuse 0.3
At least one event 19.9
Respondent was approached to intervene/had intervened in cases of VAW
Someone who experienced marital violence sought respondent’s help 23.3
Respondent had tried to stop a man from beating his wife 42.3
Attendance at community/social mobilisation activities organised by SHG members and/or their 
husbands
Respondent had attended at least one community event 50.2
Respondent had attended at least one street play 64.4
Number of clusters 14
Number of respondents 291
In in-depth interviews, the majority of SHG members (16) were familiar with and had attended street plays and 
community meetings. This is evident from their accounts given below.
All of that, the nataks, (shows) were performed and we saw it. Everyone was there, village people, everyone 
liked it. [Age 32, no formal education, ID5]
People of the village saw the nukkad natak and some improvement has taken place because they saw the 
nukkad natak, improvements like the husband and the wife should live together equally, daughter-son should 
be considered equally. The wife should not be beaten. [Age 40, no formal education, ID6]
Just a few husbands reported attending street plays; not a single husband reported organising these events or 
attending other community meetings. Their responses were varied and included the following:
No I didn’t attend any community events or plays. [Age 35, completed Class 5, ID22]
We were shown street plays twice, so I attended them also, but didn’t do anything for them. I liked attending 
the meetings and listening to them, but during street plays the place would become too crowded. Everyone 
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came to see the play. In one play, a girl who was less than 18 years of age was being married off, and so her 
mother objected and insisted that until she is 18 she won’t get married; she convinced the father not to get her 
married. People appreciated the plays and said that lots of good issues were brought up in the street play, for 
example, alcohol. Some women have formed a group and they have shut down alcohol shops, these women 
have shut down liquor shops of this village…. [Age 54, completed Class 10, ID25]
I attended a play; in the play, they said that one should marry at a proper age; by not marrying at the proper 
age, the woman and the child don’t get to develop properly. Their body becomes weak. [Age 36, completed 
Class 12, ID27]
I went to the play. I don’t remember what I saw in the play as it has been many days. I think it has been more 
than a year since the play was organised here. I left in the middle of the play so I could not hear what other 
people had to say after the play ended. [Age 39, completed Class 5, ID28]
Messages were also delivered to husbands through IVRS. Findings suggest that far fewer husbands had heard these 
messages than those who had attended group sessions. As seen in Table 4.13, just one-fifth of husbands reported, 
for example, that they had received at least one message, and of these, just two in five (38%) had heard more than 
five messages, and fewer than one in five (18%) had heard more than ten of the 24 messages delivered. The four 
leading topics about which husbands reported hearing IVRS messages included violence against women and girls 
(70%), gender equality (71%), the importance of educating girls (38%), and alcohol abuse (19%). Most had learned 
something new from these messages (85%) and had discussed their content with their wife (85%) and other men 
(69%).
Table 4.13: Receipt of and perceptions about messages through IVRS by husbands of SHG members 
Percentage of husbands of SHG members who reported that they had received messages through IVRS, and 
percentages reporting frequency, content, and further discussion of messages received in the 12 months preceding 
the interview, intervention Arm 2, endline survey, 2015
Receipt of and perceptions about IVRS messages (%) ARM 2
Have access to mobile 94.1
Received messages related to violence on women and what can be done for its prevention 19.1
Number of husbands interviewed at endline 291
Heard more than five messages 37.7
Heard more than ten messages 18.0
Heard at least one message about violence against women 70.3
Heard at least one message about gender equality 70.8
Heard at least one message about the importance of educating girls 37.6
Heard at least one message about alcohol abuse 19.1
Learned new things from the messages 85.3
Discussed the messages with wife 84.5
Discussed the messages with other men 69.0
Number of clusters 14
Number of husbands who reported received a message 57
Six out of the eight husbands who had participated in in-depth interviews at midline and/or endline were asked about 
their contact with the IVRS messaging system introduced by the project for husbands. Not a single husband among 
those interviewed in-depth reported having received a call or an SMS. Responses suggest that respondents were, by 
and large, unfamiliar with the use of the system and either had not received a message or were not comfortable using 
the IVRS callback facilities.
No. I do not check my mobile phone that much. Only when phone rings I pick it up. That’s it. [Age 35, completed 
Class 5, ID22]
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No sir, I never received a call or an SMS, yesterday your phone call was the first time I had a call from the Do 
Kadam programme. [Age 33, no formal education, ID23]
I do not keep my cell phone that much with me, which is why I don’t know. [Age 54, completed Class 10, ID25] 
No, sir I cannot read messages but I have not also received any calls. [Age 39, completed Class 5, ID28]
Perceived quality of the Do Kadam programme 
SHG members and their husbands who reported participation in the gender transformative group learning 
sessions provided their perspectives on the quality of the intervention (Table 4.14). Almost all SHG members in 
both intervention arms reported that they looked forward to participating in activities (96%). Two-thirds of women 
in both intervention arms reported that the overall duration of the programme duration was sufficient (62%–65%), 
while about a third believed that the duration of the programme was too short and needed to have been extended 
(29%–34%). With regard to the duration of the group learning sessions, over four-fifths believed that it was sufficient 
(85%–86%), while 8–12 percent perceived that it was too short.
Table 4.14: Perceptions of SHG members and their husbands about the quality of the Do Kadam programme 
Percentage of SHG members and their husbands reporting their perceptions about the programme, the peer mentors, 
and field animators, intervention arms, endline survey, 2015
Perspectives on delivery of project activities SHG members Husbands of SHG members
Intervention Intervention
ARM 1 ARM 2 ARM 2
Perception of the Do Kadam programme (%)
Looked forward to attending the Do Kadam project activities 96.4 95.6 86.5






























Perceptions about regularity of group sessions (%)
Sessions were held regularly 100.0 99.8 94.9
Peer mentor held sessions regularly 89.1 85.1
Field animator held sessions regularly 98.3 90.1
Session not held regularly by peer mentors or field animators 0.0 0.2
Perceptions about peer mentor’s/field animator’s ability to 
explain topics clearly (%)
Peer mentor or field animator explained topics clearly (SHG 
members)/Field animator or C3 staff explained topics clearly 
(husbands of SHG members) 99.2 97.0 97.5
Peer mentor explained topics clearly 70.6 70.0
Field animator explained topics clearly 95.4 86.3
Neither peer mentor nor field animator explained topics clearly 0.8 3.0
Number of clusters 14 14 14
Number of SHG members and their husbands who attended at 
least one gender transformative group learning session 497 470 197
57
We also explored perceptions about whether the facilitators (peer mentors and field animators) held the sessions 
regularly and explained topics clearly. All SHG members reported that sessions were held regularly, irrespective 
of whether the session was led by the peer mentors or the field animators. Specifically, 85–89 percent of women 
reported that the peer mentor held sessions regularly and 90–98 percent reported that the field animator had 
done so. In general, most women were satisfied with the contributions of both peer mentors and field animators, 
particularly, the latter. Over two-thirds of women reported that the peer mentor always explained session content 
clearly (70%–71%); a much larger proportion—95 percent in intervention Arm 1 and 86 percent in intervention Arm 
2—reported that the field animator had done so. 
Over four-fifths of husbands of SHG members in the intervention arm reported that they looked forward to 
participating in activities (87%). Some 48 percent of husbands reported that the overall duration of the programme 
was sufficient, and a similar proportion believed that the duration of the programme was too short and needed to 
have been extended. With regard to the duration of the group learning sessions, 90 percent believed that it was 
sufficient, while seven percent perceived that it was too short. Finally, 95–98 percent of husbands reported that the 
field animator or C3 staff held the sessions regularly and always explained session content clearly.
Recommendations for continuing the programme
SHG members and their husbands interviewed in-depth were also asked their general perceptions about the Do 
Kadam programme and the extent to which they recommended changes in it, if it was repeated. 
Most SHG members (19 out of 20) agreed that the programme was useful and should be replicated, and indeed, half 
of these 20 women suggested that the programme should be implemented in all the villages of Bihar or Nawada. 
Women gave different reasons for wanting the programme to continue: so that people’s awareness would increase 
(three women), because it would encourage people to save money (three women), because it would change gender 
roles and reduce violence against women (four women), because it would empower women (four women), because it 
would make people more concerned about their children’s education and future (six women), and because it would 
reduce alcohol abuse by men (five women). These reasons are elaborated below in the words of the respondents.
Yes madam, this should be started in the whole of Bihar so that people get to know about ‘Do Kadam 
Barabari’. Through this, women will start to have savings of her own, and will be able to earn as well. Husbands 
will begin to help their wives in earning for themselves and becoming independent. Women will develop 
themselves, which will lead to less violence against them. The future of children will also improve. Men will 
start to drink less and money will also be saved.... For these reasons, this programme must be continued.  
[Age 35, no formal education, ID1]
Yes, it should have been done in the whole of Bihar. This project will help to bring down physical and mental 
violence a lot. It will be best in that regard. It will help in the education of boys and girls. It will bring down 
alcohol consumption a lot. It teaches that women should be empowered and children should be educated. If 
the household is happy, so is the society and the world outside. [Age, 25, completed Class 10, ID3]
Yes it should be continued. It is beneficial for us, we get to save money and attend meetings. It should be 
continued in all SHG groups. It should be started in the whole of Bihar. People would get knowledge, they would 
get some wisdom and their points of view would change. [Age 35, completed Class 5, ID12]
I think that this programme should not be limited to one year or two years or three years. It should continue 
throughout the years, throughout Nawada. It is a very good programme, because awareness needs to be 
spread on a wider scale. People in Bihar get their daughters married off at the age of 8–9 and this needs to 
stop. People differentiate between boys and girls, and through this programme, people will gain knowledge 
and implement this knowledge in their lives. Benefits will be many. Like people will take care of their children 
properly, daughters will not get married till the age of 18 and sons not till the age of 20–25, women will live 
properly and the alcohol that is consumed today will stop. There will be improvement. [Age 35, no formal 
education, ID14]
To stop violence, the programme should happen for one or two more years, then only will there be 
improvement. Already in this one year programme, so much change has happened in us and if it is continued 
for some more time then we will get even more knowledge. It should be conducted in every group (SHG) and 
for the whole village. It can go on all over Bihar then everyone will have proper knowledge, every women will be 
58
well informed about education and dowry. For example, if women are informed, giving large tilaks of Rs. 10 lakhs 
or more at wedding time can be avoided, education can be emphasised, and it will be good if people make zero 
difference between a boy and a girl. Also, the programme needs to include some facility for women to take a 
loan and open a business. [Age 19, completed Class 12, ID19]
Yes it should continue so that the men who take all the responsibility should walk together with their partner. 
Do kadam is better than walking alone. It would be good if they made taking loans easier. I would have opened 
a shop to sell bangles or something. Someone may want to open a bangle shop, chicken farm. Everyone would 
earn and we would not be unemployed so this would make the programme a successful initiative. For example, 
they could have encouraged cattle rearing, then the programme would be a success. The government should 
take it on and it should continue. [Age 36, no formal education, ID16]
Just one IDI participant suggested that the programme had no additional benefits over the SHG on its own and did 
not recommend its continuation.
No it shouldn’t be continued. There’s no reason, there are no benefits for me. The group is good for saving 
money and opening an account, that’s all. [Age 34, no formal education, ID10]
Most husbands—seven out of the eight interviewed at midline and/or endline believed that the programme was 
effective and should be continued. They gave general reasons for this preference, as seen below, largely lauding the 
programme for raising awareness and changing attitudes. A few suggested that the programme should take place 
more frequently or be conducted at scale. Just one husband believed that the programme served no purpose. 
Yes, it should be continued. It teaches us how to move ahead sensibly in life. I suggest that it is conducted 
weekly. [Age 35, no formal education, ID21]
It should be continued. Much improvement has happened since the programme started, now men don’t do 
that much of beating. My only suggestion is that you should continue to run this programme. [Age 33, no 
formal education, ID23]
Yes, it should continue because the knowledge that is imparted in the programme is very useful and good. 
There is lack of knowledge amongst people that can only be solved with these kinds of programmes. Therefore, 
I want such programmes to run for a little while longer. [Age 54, completed Class 10, ID25]
Yes sir, it should be continued because the discrimination done by people between boys and girls needs to be 
eradicated. If the programme continues, people will come to understand, it should take place on a larger scale. 
[Age 39, completed Class 5, ID28]
Summary
The findings presented in this chapter confirm that SHGs in the intervention arms than those in the control arm were 
more active by endline: they met more frequently, duration of the group meetings was longer, social issues such as 
VAWG and child marriage were discussed more often, and larger proportions of members confided their personal 
experiences of domestic violence with other group members. However, differences were modest with respect to 
savings practices in the SHG. 
Almost all SHG members and husbands of SHG members and two-thirds of other women from the community 
had heard about the Do Kadam programme. Over 90 percent of SHG members had attended at least one gender 
transformative group learning session, and between two-thirds and three-fourths had attended half or more sessions. 
Reasons for irregular participation were largely related to household responsibilities, inconvenient timings, and out-
migration or visits to natal home. Most SHG members reported that sessions had indeed been conducted jointly by 
the peer mentor and the field animator. Of SHG members who had attended at least one gender transformative group 
learning session, 74 and 61 percent of those from intervention Arm 1 and Arm 2, respectively, recalled all of the 
themes that had been discussed, 63 percent and 51 percent, respectively, reported that they had attended sessions 
relating to all themes, and 52 percent and 47 percent, respectively, reported that they had learned something new. 
Findings also show that SHG members in intervention arms were more likely than those in control arm to have 
received information about livelihood training opportunities, employment opportunities, and where or how to get 
loans in the year preceding the interview. However, they were only moderately more likely to have received support in 
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accessing livelihood training and no more likely to have received support in accessing employment or a loan in the 
year preceding the interview. 
No less than three-fifths of SHG members in the intervention arms reported that they had discussed topics on 
gender and marital violence with someone in the year preceding the interview. However, just one-quarter to one-
third had participated in organising a community/social mobilisation activity relating to the issue of VAWG and 
alcohol abuse in the year preceding the interview. Even fewer—one-tenth to about one-fifth—were approached to 
intervene or had intervened in cases of VAWG during the same period. At the same time, three-quarters or more SHG 
members reported that they had attended community/social mobilisation activities on VAWG in the year preceding 
the interview. A smaller proportion of other women from the community in intervention Arm 2 reported that they had 
attended at least one community meeting (17%) and at least one street play (31%). 
Participation of husbands of SHG members in project activities was limited: just two-thirds had attended at least one 
gender transformative group leaning session; just over a quarter had attended half or more sessions. Reasons for 
irregular participation were largely related to inconvenient timings, household responsibilities, and out-migration. On 
the whole, 41 percent of husbands of SHG members in the intervention arm who had attended at least one gender 
transformative group learning session recalled all of the five topics that had been discussed; 39 percent reported 
that they had attended sessions relating to all five topics, and 21 percent reported that they had learned something 
new. One-third of husbands reported that they had discussed topics on gender and marital violence with someone in 
the year preceding the interview; however, just one-fifth had participated in organising at least one community/social 
mobilisation event and about a quarter were approached to intervene or had intervened in cases of VAWG during the 
same period. At the same time, about half of husbands reported having attended a community event and two-thirds a 
street play in the year preceding the interview.
SHG members and their husbands were largely positive about the quality of the programme. Almost all SHG members 
in both intervention arms reported that they looked forward to sessions, and almost two-thirds believed that the 
overall duration of the programme was just right, and, over four-fifths reported that the duration of the individual 
session was just right. They reported, moreover, that the sessions were conducted regularly by the peer mentor or 
field animator (97%–99%) and that they explained the content of the sessions clearly. Husbands also gave positive 
feedback about the programme. Over four-fifths of husbands of SHG members in the intervention arm reported 
that they looked forward to participating in activities. While about half believed that the duration of the programme 
was just right, some 46 percent believed that it was too short and needed to have been extended. Finally, almost 
all husbands reported that the field animator or C3 staff held the sessions regularly and always explained session 
content clearly.
SHG members and their husbands interviewed in-depth reinforced these perceptions that the quality of the 
programme was good. Most SHG members and their husbands agreed that the programme was useful and should 
be replicated. Women gave different reasons for wanting the programme to continue, for example, to increase 
people’s awareness, to encourage people to save money, to change gender roles and reduce violence against women, 
to empower women, to make people more concerned about their children’s education and future, and to reduce 
alcohol abuse by men. Most husbands gave general reasons for recommending the programme, largely lauding 
the programme for raising awareness and changing attitudes. Both SHG members and husbands gave a number 
of recommendations for modifying the programme. Much stress was placed on counselling the husband through 
interpersonal or group communication, calling upon panchayat members to take action, collectivising, holding rallies 
and other public events to raise awareness about women’s rights, and making efforts to close down liquor outlets. 




The effect of the intervention on the 
attitudes and behaviours of SHG 
members
The main outcomes that the Do Kadam project sought to influence were SHG members’ attitudes relating to gender 
roles and their experience of marital violence. Further, it sought to affect SHG members’ agency and control over 
economic resources, financial literacy, and access to social support as well as attitudes of other women from the 
community relating to gender roles, and their experience of marital violence, agency, and access to social support 
(secondary outcomes). This chapter examines the effect of exposure to the Do Kadam programme on these main 
and secondary outcomes among SHG members by comparing outcome measures among SHG members in Arm 1 
and Arm 3. It also examines the additional effect among SHG members of exposing their husbands to the Do Kadam 
progamme by comparing outcome measures among SHG members in Arm 1 in which the intervention targeted SHG 
members only and Arm 2 in which the intervention targeted both SHG members and their husbands. To assess these 
effects, we used data from the endline survey. As discussed in Chapter 1, we were able to successfully interview 541, 
506, and 555 SHG members from Arm 1, Arm 2, and Arm 3, respectively, at endline. We note that 12 women who 
were interviewed at baseline had become widowed or separated during the inter-survey period and those women 
were excluded from the analysis presented in this chapter. Analysis of the effect of the programme was carried out on 
those for whom both baseline and endline data were available. 
We begin this chapter with a discussion of the method used for analysing the effect on main and secondary 
outcomes. We then discuss the results of the effect analysis described above. 
Method used for effect analysis 
We first estimated the overall impact of the programme on each outcome, using cluster summary measures. We 
then explored whether the impact of the intervention differed by the regularity of attendance in the programme; our 
analysis used Generalised Estimating Equations (GEE) models to do so. The GEE models also enabled us to adjust for 
differences between arms in some covariates,for example, selected characteristics of the SHGs to which members 
belonged, as described in Chapter 2. Below we describe the two methodologies, used here as well as in Chapter 6. 
Cluster summary approach
Using the endline data, we first compared cluster-level summary measures of the outcome measures between 
intervention and control arms (referred to as unadjusted analysis). We note that there were some variations in cluster 
size, and, hence, we preferred to present cluster summaries over point estimates from individual values. We applied 
the intention to treat (ITT) analysis for estimating the effects of the intervention, or in other words, the analysis is 
based on the initial treatment assignment (that is, which cluster receives the intervention). Effect estimates were 
computed as the difference in cluster-level proportions or means, as appropriate. We also examined the distribution 
of each outcome in each of the three arms and they all appeared fairly normally distributed (that is, no significant 
positive or negative skewness was apparent). We compared unadjusted cluster-level summary measures across the 
relevant arms (Arm 1 and Arm 3, followed by Arm 1 and Arm 2 in this chapter, and Arm 2 and Arm 3 in Chapter 6) 
using unpaired t-tests for the outcomes. For outcomes that showed evidence of an intervention effect, we applied the 
t-test with unequal variances to check whether precision of the variance estimates improved.
Generalised Estimating Equations (GEE) approach
GEE models provide a method of individual-level regression modelling that allows for clustering without incorporating 
additional terms in the model for estimating cluster effects. GEE models assume that observations within the same 
cluster are correlated and adjust for such correlation (Hayes and Moulton, 2009).
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For dichotomous outcomes the GEE model can be written as follows:
where, πijk is a parameter related to the outcome of interest and refers to the k
th individual in the jth cluster in the ith 
treatment arm; βi is the intervention effect, γl represent the effects of a set of individual-level covariates z1 z2 z3 z4…. zl. 
The term α is the intercept that represents the average outcome in the control arm when all covariates are set to zero.
A similar equation may be written for non-dichotomous quantitative outcomes;
As mentioned in Chapter 2, at the baseline, intervention and control arms were well balanced in most but not all 
socio-demographic characteristics and outcome indicators. In order to assess whether the impact of the programme 
persisted when adjusted for covariates, we also present GEE odds ratios or regression coefficients adjusting for a 
range of covariates (see individual tables for covariates used). Survey participants from the control arm (N=555), 
where no intervention was offered, served as the reference group in the comparison between Arm 1 and Arm 3, and 
survey participants from intervention Arm 1 served as the reference group in the comparison of Arm 1 and Arm 2.
We also explored, using GEE approach, whether the impact of the programme among SHG members in Arm 1 differed 
by the regularity of attendance in intervention components; to do so, we defined regular programme participants 
as those SHG members who had attended two-thirds (16) or more of the 24 sessions and irregular programme 
participants as those who had attended fewer sessions. By this definition, 55 percent of SHG members (N=300) 
in intervention Arm 1 were considered regular, 37 percent (N=200) were considered irregular, and eight percent 
(N=41) had not attended at all. In order to ensure that the groups (regular attenders, irregular attenders from Arm 1 
versus Arm 3) may be compared, we first examined the balance between the groups and then adjusted, during regression 
analysis, for the differences in those covariates for which considerable differences were observed. We note that our 
investigation revealed that the three groups continued to be balanced in most of the indicators reported at the baseline. 
Effect of the intervention on main outcomes
In this section, we explore the extent to which exposure to the intervention succeeded in changing the main 
outcomes, namely, SHG members’ attitudes relating to gender roles and their experience of marital violence in the six 
months preceding the interview (comparisons of those in Arm 1 and Arm 3).
Effect of the intervention programme on women’s attitudes related to gender roles 
Table 5.1 describes the effect of the intervention on a range of attitudes held by women: gender role attitudes and 
notions of masculinity, perceptions about the notion that it is the right of a man to control his wife and that it is the duty 
of a woman to be subservient to her husband, and finally, attitudes about women’s right to seek or obtain support in 
case of violence. Measures constructed to summarise the responses provided by respondents on each of these four 
domains, as well as the baseline levels of individual components of the indexes used, have been described in Chapter 2. 
There is strong evidence that the intervention succeeded in making SHG members’ gender role attitudes and notions 
of masculinity more egalitarian and in strengthening attitudes that reject the perception that men have the right to 
exercise controlling behaviour on their wife. SHG members in Arm 1, for example, expressed egalitarian gender role 
attitudes and notions of masculinity in 4.3 out of 10 attitudes in comparison to 3.5 among those in the control arm 
(effect estimate 0.8, p<=0.001). With regard to husband’s controlling behaviour, too, those in the intervention arm 
were more likely than those in the control arm to reject the notion that men must control their wife’s activities. While 
60 percent of SHG members in Arm 1, for example, rejected the perceived right of a man to exercise control over 
his wife, just 44 percent of those in the control arm rejected it (effect estimate 16.2, p<=0.001). In addition, while 
34 percent of SHG members in Arm 1 rejected the notion that women must be subservient to their husband, just 
19 percent of those in Arm 3 rejected it (effect estimate 14.7, p<=0.001). With regard to attitudes about a woman’s 
right to seek support in case of violence or other marital problems, too, the effect of exposure to the intervention was 
strong, with SHG members from the intervention arm more likely than those from the control arm to support women’s 
right to seek or obtain help (40% versus 27%, effect estimate 13.4, p=<0.001). In all four instances, effects remained 
strong and significant even when covariates were adjusted.
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Table 5.1: Effect of exposure to the intervention on SHG members’ attitudes 
Estimated unadjusted and adjusted effects of the intervention and adjusted effects of regular participation in the 
intervention on SHG members’ attitudes, endline survey, 2015





95% CI and p-values
GEE odd ratios/regression 
coefficient (CI) 
(Reference category:  
Arm 3)
Intervention Control
Arm 1 and Arm 3 Arm 1 and Arm 3
ARM 1 ARM 3
Gender role attitudes
Mean number of egalitarian gender 
role attitudes expresseda (range: 0–10; 
Cronbach’s alpha: 0.58)
Overall 4.3 3.5 0.80 (0.39, 1.20)*** 0.69 (0.35, 1.02)***
Attended sessions irregularly 0.39 (0.06, 0.73)*
Attended sessions regularly 0.98 (0.59, 1.37)***
Husband’s controlling behaviour over wife
% of women who rejected the notion of a 
husband’s right to exercise control over his 
wife’s activitiesb 
Overall 60.0 43.8 16.2  (6.4, 26.0)** 1.99 (1.41, 2.80)***
Attended sessions irregularly 1.62 (0.99, 2.64)~
Attended sessions regularly 2.57 (1.66, 3.97)***
% of women who rejected the notion 
that women must be subservient to their 
husbandc
Overall 34.1 19.4 14.7  (8.0, 21.5)*** 2.23 (1.55, 3.20)***
Attended sessions irregularly 2.35 (1.52, 3.62)***
Attended sessions regularly 2.30 (1.54, 3.42)***
Attitudes about women’s right to seek/
obtain support in case of violence or other 
family problems
% of women who believed that women have 
the right to seek/obtain support in case of 
violence or other marital problemsd
Overall 40.4 27.1 13.4  (7.1, 19.6)*** 1.70 (1.28, 2.25)***
Attended sessions irregularly 1.38 (1.03, 1.86)*
Attended sessions regularly 1.80 (1.32, 2.46)***
Number of clusters 14 14 --- 28
Number of respondents 541 555 --- 1,096
Notes: ~, *, **, and *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.10, p<=0.05, 
p<=0.01 and p<=0.001, respectively; aIt is better for girls to get married early than completing at least class 12 (disagree); It is wrong for a girl to 
have male friends (disagree); Girls should be allowed to decide when they want to marry (agree); It is necessary to give dowry (disagree); A woman 
should obtain her husband’s permission for most things (disagree); Husband alone/mainly should decide how household money is to be spent 
(disagree); Doing household chores is only women’s responsibility (disagree); It is the man who should decide whether to use a condom or not 
(disagree); there are times when a wife deserves to be beaten by her husband (disagree); a woman should tolerate violence to keep her family 
together (disagree); bTelling their wife to whom she can or cannot talk; and forbidding her from going out alone.; cMust obey their husband even 
if they disagree; must engage in sexual relations with their husband even if they do not wish; believe that a man must show his wife who is boss.; 
dFamily problems, such as domestic violence, should only be discussed with people in the family (disagree); if a man mistreats his wife, others 
outside of the family should intervene (agree).
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Table 5.1 also presents findings on the effect of regular participation in intervention activities on attitudes of SHG 
members in the four domains as discussed above. Findings confirm that the effect of the intervention was indeed 
most pronounced among those intervention participants who had attended the intervention regularly, but that, for the 
most part, a more moderate but significant effect was observed even among those who attended irregularly. Thus, 
after adjusting for covariates, the mean number of gender egalitarian attitudes espoused by regular intervention 
participants was 0.98 higher and that espoused by irregular intervention participants was 0.39 higher than those 
espoused by SHG members in the control arm (p-value=0.001 and p=0.05, respectively). Similarly, after adjusting for 
covariates, SHG members who had participated regularly in the intervention were 2.57 times more likely and those 
who participated irregularly were 1.62 times more likely than those in the control arm to reject the perceived right 
of a husband to exercise controlling behaviour over his wife (p-value<=0.001 and <=0.10, respectively), and 1.80 
and 1.38 times more likely, respectively, to believe that women have the right to seek and obtain support in case of 
violence or other marital problems (p-value<=0.001 and p-value<=0.05, respectively).
In the case of attitudes rejecting the notion that women must be subservient to their husband, the regularity of 
attendance in intervention activities was not relevant; irrespective of whether attendance was regular or not, SHG 
members exposed to the intervention were 2.3–2.4 times more likely than those in the control arm to reject such 
notions (p-value<=0.001). 
Effect of the intervention programme on women’s experience of marital violence
Table 5.2 describes findings on the effect of the project on women’s experience of emotional, physical, and sexual 
violence perpetrated by their husband in the six months preceding the interview. Measures constructed to summarise 
indexes of emotional, physical, and sexual violence, as well as the baseline levels of individual components of the 
index used, have been described in Chapter 2. As noted in Chapter 2, we focus on marital violence experienced in the 
six months prior to the interview, that is, a time span during which SHG members would have benefited from exposure 
to a considerable part of the intervention. 
Findings with regard to women’s experience of marital violence were mixed. We note that differences between those 
in intervention and control arms were muted. As others have noted, exposure to violence-related interventions tend 
to sensitise women about violence, such that they are more likely in the short run to both recognise an incident 
of violence and stand up for themselves and consequently expose themselves to further violence than are their 
counterparts not similarly exposed.
With regard to the experience of emotional violence, Table 5.2 shows that, contrary to our expectations, more 
SHG members from intervention Arm 1 than from the control arm reported the experience of emotional violence 
perpetrated by their husband in the last six months (90% versus 76%, effect estimates 13.8, p<=0.001); the 
association remained strong even when covariates where adjusted, and irrespective of whether SHG members 
had attended the programme regularly. It appears, as suggested above, that exposure to the programme may 
have sensitised SHG members to recognise emotional violence and empowered them to defend themselves when 
confronted by marital violence and increased the emotional abuse they suffered as a consequence.
Findings also suggest that participation in the intervention had reduced women’s experience of physical violence. 
Thus, while 19 percent of those in Arm 1 reported the experience of physical violence in the six months preceding the 
interview, 26 percent of those in the control arm reported the same (effect estimate -6.8, p<=0.05). After adjusting 
for covariates, the association did indeed weaken, but those in Arm 1 continued to be less likely than those in the 
control arm to have experienced violence (effect estimate 0.69, p<=0.10).
Finally, differences between SHG members in the intervention and control arm in experience of sexual violence in 
the six months preceding the interview were not observed (42% in Arm 1, 37% in Arm 3). There was no suggestion, 
moreover, that even regular exposure to the intervention had affected women’s experience of non-consensual  
marital sex.
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Table 5.2: Effect of exposure to the intervention on SHG members’ experience of marital violence 
Estimated unadjusted and adjusted effects of the intervention and adjusted effects of regular participation in the 
intervention on SHG members’ experience of marital violence, endline survey, 2015 
Outcome indicators Unadjusted Adjusted
Cluster summary
Effect estimate (difference 
in proportion/mean), 95% 
CI and p-values
GEE odd ratios (CI) 
(Reference category:  
Arm 3)
Intervention Control
Arm 1 and Arm 3 Arm 1 and Arm 3
ARM 1 ARM 3
Emotional violence perpetrated by husband 
Experienced any incident of emotional 
violencea in the last 6 months
Overall 89.6 75.7 13.8   (6.8, 20.9)*** 2.95 (1.75, 4.97)***
Attended sessions irregularly 3.70 (1.69, 8.11)***
Attended sessions regularly 2.71 (1.40, 5.24)**
Physical violence perpetrated by husband 
Experienced any incident of physical 
violenceb in the last 6 months
Overall 18.7 25.5 -6.8  (-13.0, -0.6)* 0.69 (0.46, 1.02)~
Attended sessions irregularly 0.74 (0.48, 1.15)
Attended sessions regularly 0.70 (0.46, 1.08)
Sexual violence perpetrated by husband
Experienced sexual violencec in the last 
6 months
Overall 41.9 36.7 5.1 (-10.5, 20.8) 1.23 (0.64, 2.36)
Attended sessions irregularly 1.05 (0.51, 2.18)
Attended sessions regularly 1.31 (0.68, 2.53)
Number of clusters 14 14 --- 28
Number of respondents 541 555 --- 1,096
Notes: ~, *, **, and *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.10, p<=0.05, 
p<=0.01 and p<=0.001, respectively; aInsulted or made respondent feel bad in front of others; belittled or humiliated respondent in front of other 
people; belittled or humiliated respondent’s natal family members in front of other people; purposely did things to scare or intimidate respondent; 
threatened to hurt respondent or someone close to her.; bSlapped; twisted arm or pulled hair; pushed, shook, or threw something at respondent; 
punched respondent with his fist or with something that could hurt her; Beat respondent up or kicked or dragged her; tried to choke or burn 
respondent; threatened to attack or attacked respondent with a knife, gun or any other weapon.; cHusband forced respondent to have sex or 
forced her to do something sexual that she found degrading or humiliating;
Effect of the intervention on secondary outcomes 
In this section, we explore the extent to which exposure to the intervention succeeded in changing secondary 
outcomes, namely, SHG members’ agency and control over resources, financial literacy, and access to social support 
(comparisons of those in Arm 1 and Arm 3).
Effect of the intervention programme on SHG members’ agency and control over resources 
As described in Chapter 2, we measured SHG members’ agency in terms of their decision-making authority and 
freedom of movement. Control over economic resources was ascertained by whether women owned a bank account 
and operated it independently. Summary measures constructed to summarise the responses provided by SHG 
members and other women from the community, as well as the baseline levels of individual components of the 
indexes used, have been described in Chapter 2. Table 5.3 describes the findings on the effect of the intervention on 
agency and control over economic resources. 
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Table 5.3: Effect of exposure to the intervention on SHG members’ agency and control over economic resources 
Estimated unadjusted and adjusted effects of the intervention and adjusted effects of regular participation in the 
intervention on SHG members’ agency and control over economic resources, endline survey, 2015












Arm 1 and 3 Arm 1 and Arm 3
ARM 1 ARM 3
Women’s agency and control over economic resources
Decision making: % reporting independent 
decision-making authority in any of three situations 
probeda
Overall 93.0 84.7 8.3  (2.2, 14.4)* 2.27 (1.26, 4.07)**
Attended sessions irregularly 1.97 (0.97, 4.01)~
Attended sessions regularly 2.80 (1.38, 5.66)**
Freedom of movement: Mean number of places to 
which respondent can go unescortedb (range: 0–3; 
Cronbach’s alpha: 0.76)
Overall 2.0 1.8 0.23 (0.03, 0.44)* 0.20 (0.06, 0.34)**
Attended sessions irregularly 0.01 (-0.18, 0.20)
Attended sessions regularly 0.36 (0.20, 0.52)***
Control over economic resources
Has a bank or post office account in own name or 
jointly with someone else
Overall 54.0 40.3 13.7  (2.0, 25.4)* 1.71 (1.10, 2.67)*
Attended sessions irregularly 1.55 (0.93, 2.56)~
Attended sessions regularly 1.98 (1.17, 3.35)*
Operates account independently (among those 
who have account)
Overall 88.2 84.4 3.7  (-4.7, 12.1) 1.59 (0.76, 3.29)
Attended sessions irregularly 1.40 (0.55, 3.55)
Attended sessions regularly 2.01 (0.88, 4.58)~
Number of clusters 14 14 --- 28
Number of respondents 541 555 --- 1,096
Notes: ~, *, **, and *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.10, p<=0.05, 
p<=0.01 and p<=0.001, respectively; aDecisions about how to spend money; making major household purchases; and obtaining healthcare for self; 
bTo visit a friend or relative outside the village; to go to a nearby village for entertainment; to visit a health facility outside the village.
There is strong evidence that the intervention was able to enhance decision-making authority and mobility among 
SHG members in the intervention arm as compared with those in the control arm. Thus, 93 percent of SHG members 
in Arm 1, compared with 85 percent of those in the control arm, made decisions independently in at least one of 
the three situations probed (effect estimate 8.3, p<=0.05). Similarly, while SHG members from Arm 1 reported 
freedom of movement in two out of three situations probed, those in the control arm reported mobility in just 1.8 
situations (effect estimate 0.23, p<=0.05). Control over economic resources was also influenced by participation in 
the intervention: indeed, more SHG members from intervention Arm 1 than the control arm had a bank or post office 
account in their own name or jointly with someone else (effect estimate 13.7, p<=0.05). Effects remained significant 
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even after adjusting for covariates (last column of Table 5.3). No differences were observed, however, with regard to 
the independent operation of bank accounts among those owning one.
The last column of Table 5.3 also shows the effect of regular participation in intervention activities on the agency of 
SHG members. After adjusting for covariates, the analysis showed that regular attendance in intervention activities 
had a strong effect on decision-making, freedom of movement, and possession of a bank account. Thus, SHG 
members who had attended the programme regularly were 2.8 times more likely than those in the control arm to 
exhibit independent decision-making and 2.0 times more likely to own a bank account; the mean number of places 
which SHG members with regular exposure had freedom to visit was 0.36 higher than reported by SHG members in 
the control arm. And, among those owning a bank account, those who attended regularly were significantly more likely 
than those in the control arm to operate their account independently.
It is important to note here that while the effect of irregular attendance was milder, it was indeed evident in two 
indicators of agency, namely decision-making and ownership of a bank account.
Effect of the intervention programme on women’s financial literacy
As described in detail in Chapter 2, financial literacy was assessed by an index summing the number of five issues 
about which SHG members reported awareness (formal places in which one can save money, the concept of 
budgeting and of income and expenditure, services available from banks, and ability to calculate simple interest). 
Findings confirm the effect of the intervention on SHG members, irrespective of whether they attended the 
programme regularly or not (Table 5.4).
There is strong evidence that the intervention was able to enhance SHG members’ financial literacy. Our summary 
indicator suggests that of the five items probed, those in the intervention arm expressed financial literacy on 2.3 
items, while those in the control arm did so in just 1.6 instances (effect estimate 0.65, p<=0.001), and the effect 
remained strong and significant even when adjusted for covariates. Likewise, after adjusting for covariates, the 
analysis showed that irrespective of whether attendance in intervention activities was regular or not, exposure to the 
intervention had a strong effect on SHG members’ financial literacy, although effect was stronger among those who 
had attended regularly (regression coefficient: 0.75, p<=0.001) than those who had attended irregularly (regression 
coefficient: 0.41, p<=0.001).
Table 5.4: Effect of exposure to the intervention on SHG members’ financial literacy 
Estimated unadjusted and adjusted effects of the intervention and adjusted effects of regular participation in the 
intervention on SHG members’ financial literacy, endline survey, 2015











Arm 1 and Arm 3 Arm 1 and Arm 3
ARM 1 ARM 3
Financial literacy
Index of financial literacy: mean number of 
indicators on which respondent expressed 
awarenessa (range: 0–5; Cronbach’s alpha: 0.68) 
Overall 2.3 1.6 0.65 (0.49, 0.82)*** 0.58 (0.45, 0.71)***
Attended sessions irregularly 0.41 (0.24, 0.58)***
Attended sessions regularly 0.75 (0.61, 0.89)***
Number of clusters 14 14 --- 28
Number of respondents 541 555 --- 1,096
Notes: *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.001; aKnows two formal 
places where one can save money; has heard the term ‘budget’; knows concepts such as income and expenditure; knows two or more services 
available from banks; could correctly calculate repayment of loan on interest.
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Effect of the intervention programme on women’s access to social support 
Table 5.5 describes findings on the effect of the project on women’s perceptions about the availability of social 
support in their marital village, namely whether they had any friend in their marital village, a friend who would help 
them in times of trouble, and whether they knew any woman in their village to whom they could turn in times of 
trouble. The measure constructed to summarise the responses on their access to social support, as well as the 
baseline levels of individual components of the index used, have been described in Chapter 2. 
There is strong evidence that the intervention succeeded in increasing SHG members’ confidence about their access 
to a peer network or other women in the village to whom they could turn for help in times of trouble. SHG members in 
the intervention arm, for example, scored 1.9 in comparison to 1.5 by those in the control arm (effect estimate 0.35, 
p<=0.001). Even after adjusting for confounding factors, this association remained strong (effect estimate; 0.34, 
p-value<=0.001). The mean number of instances in which regular and irregular intervention participants were able to 
access support were 0.28–0.48 higher than those in the control arm (p-value<=0.001).
Table 5.5: Effect of exposure to the intervention on SHG members’ access to social support 
Estimated unadjusted and adjusted effects of the intervention and adjusted effects of regular participation in the 
intervention on SHG members’ access to social support, endline survey, 2015











Arm 1 and Arm 3 Arm 1 and Arm 3
ARM 1 ARM 3
Access to social support
Index of social supporta (range: 0–3; 
Cronbach’s alpha: 0.74)
Overall 1.9 1.5 0.35 (0.18,0.52)*** 0.34 (0.21, 0.48)***
Attended sessions irregularly 0.28 (0.12, 0.43)***
Attended sessions regularly 0.48 (0.31, 0.65)***
Number of clusters 14 14 --- 28
Number of respondents 541 555 --- 1,096
Notes: *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.001; aHas friends in 
marital village; has friends in marital village who respondent can turn to in case of problem; knows at least one woman in marital village who 
respondent can turn to in case of any problem.
Supplementary effect of engaging husbands in the intervention of empowering 
SHG members
In this section, we examine whether exposing both SHG members and their husbands to the intervention had 
succeeded in bringing a larger change in outcomes among SHG members than exposing SHG members only to the 
intervention (comparisons of those in Arms 1 and 2).
Findings presented in Table 5.6 lend no support to our hypothesis that engaging husbands as well as SHG members 
will have a stronger effect on SHG members’ gender role attitudes, their experience of marital violence, and 
their agency, financial literacy, and access to social support than intervening only with SHG members. As evident 
from Table 5.6, differences between SHG members in Arms 1 and 2 are negligible in most instances, and where 
significant, as in the experience of physical violence perpetrated by the husband and the unadjusted index of access 
to social support, findings suggest that fewer SHG members in Arm 1 than Arm 2 had experienced physical violence 
and more had access to social support. 
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Table 5.6: Effect of husbands’ exposure to the intervention on outcomes for SHG members 
Estimated unadjusted and adjusted effects of intervening with husbands in addition to intervention with SHG 
members on outcomes for SHG members, endline survey, 2015
Outcome indicators Unadjusted Adjusted
Cluster summary Effect estimate 
(difference in 
proportion/mean), 





Intervention Arm 1 and Arm 2 Arm 1 and Arm 2
ARM 1 ARM 2
Attitudes related to gender roles    
Gender role attitudes: Mean number of egalitarian 
gender role attitudes expressed (range: 0–10; 
Cronbach’s alpha: 0.58) 4.3 4.3 0.02  (-0.44, 0.49) 0.20  (-0.17, 0.57)
Husband’s controlling behaviour over wife: % 
of women who rejected the perceived right of a 
husband to exercise control over his wife’s activities 60.0 57.6 2.4   (-8.1, 12.8) 0.92  (0.63, 1.33)
Husband’s controlling behaviour over wife: % of 
woman who rejected the notion that women must 
be subservient to their husband 34.1 28.1 6.0   (-4.0, 16.0) 0.80  (0.49, 1.29)
Attitudes about women’s right to seek/obtain 
support in case of violence or other family 
problems: % of women who believed that women 
have the right to seek/obtain support in case of 
violence or other marital problems 40.4 39.2 1.2    (-4.8, 7.2) 1.06  (0.83, 1.36)
Marital violence experience
Emotional violence perpetrated by husband: 
Experienced any incident of emotional violence in 
the last 6 months 89.6 87.4 2.2    (-2.7, 7.2) 0.75  (0.47, 1.20)
Physical violence perpetrated by husband: Experienced 
any incident of physical violence in the last 6 months 18.7 26.8 -8.1   (-14.3, -1.8)* 1.37  (0.99, 1.90)~
Sexual violence perpetrated by husband: 
Experienced sexual violence in the last 6 months 41.9 40.9 -0.9  (-17.1, 19.0) 0.91 (0.44, 1.92)
Agency
Decision making: % reporting independent decision-
making authority in any of three situations probed 93.0 92.7 0.3    (-3.4, 4.0) 1.07 (0.63, 1.83)
Freedom of movement: Mean number of places to 
which respondent can go unescorted (range: 0–3; 
Cronbach’s alpha: 0.76) 2.0 2.0 -0.001 (-0.20, 0.20) 0.13 (-0.02, 0.28)~
Control over economic resources
Has a bank or post office account in own name or 
jointly with someone else 54.0 49.1 4.9   (-6.9, 16.8) 0.89 (0.54, 1.44)
Operates account independently (among those who 
have account) 88.2 89.9 -1.8     (-9.5, 6.0) 1.28 (0.61, 2.66)
Financial literacy
Index of financial literacy: mean number of 
indicators on which respondent expressed 
awareness (range: 0–5; Cronbach’s alpha: 0.68) 2.3 2.2 0.11  (-0.16, 0.33) 0.03 (-0.16, 0.22)
Access to social support
Index of social support (range: 0–3; Cronbach’s 
alpha: 0.74) 1.9 1.7 0.17 (-0.003, 0.34)~ -0.12 (-0.29, 0.05)
Number of clusters 14 14 --- 28
Number of respondents 541 506 --- 1,047
Note: ~ and * indicate that the difference between the intervention arms and control arm is significantly different at p<=0.10, and p<=0.05, 
respectively.
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We note however, as observed in Chapters 3 and 4, engaging husbands was challenging: few husbands had taken 
part in the intervention, and just over one in four husbands of SHG members had attended half or more than half 
of all sessions. While our results find no support for the hypothesis that engaging husbands had a supplementary 
effect on outcomes for SHG members, we acknowledge that it was perhaps the challenges faced in engaging 
husbands regularly that were the underlying cause of these disappointing findings, and that, as such, we were unable 
to effectively test whether engaging husbands does indeed have a supplementary effect on outcomes for SHG 
members. 
Summary
Findings presented in this chapter show that exposure to the Do Kadam programme had a mixed effect among SHG 
members.
On the whole, findings were mixed with regard to the effect of the Do Kadam project on changing main outcomes 
among SHG members. Exposure to the intervention programme succeeded in engendering positive attitudes among 
SHG members, enabling them to reject notions about men’s right to exercise control over their wife, and empowering 
them to acknowledge women’s right to seek support in case of violence or marital problems, and again, these 
effects remained significant even when adjusted for covariates. With regard to the experience of violence, findings 
were mixed. Those in the intervention arm reported significantly higher levels of emotional violence perpetrated by 
their husband in the six months preceding the interview, including when adjusted for covariates, which suggests 
perhaps that participation in the programme encouraged women to recognise their husband’s abusive behaviour as 
violence and defend themselves accordingly, thereby attracting greater emotional abuse in the short run than those 
who silently accepted the abuse. In contrast, a mild effect in the expected direction was observed with regard to 
physical violence: those in the intervention arm reported significantly lower levels of physical violence perpetrated by 
their husband in the six months preceding the endline interview than did those from the control arm, with the effect 
weakening once associations were adjusted for covariates; no such effect was observed in SHG members’ experience 
of sexual violence in the six months preceding the endline interview. 
The effect of regular attendance was also mixed. The positive effect of programme participation on attitudes related 
to gender roles was more pronounced for those who had regularly participated in the programme than for those 
whose attendance was irregular. Even so, while not as strong as the effect of regular participation, those reporting 
irregular participation remained significantly more likely than those in the control arm to display egalitarian gender 
role attitudes, attitudes rejecting the notion that men have the right to control their wife, and attitudes supporting 
women’s right to seek support in case of marital violence or other marital problems. However, adjusted coefficients 
suggest that the experience of violence was unaffected by the regularity of programme participation, although both 
those who attended the programme regularly and those who attended irregularly were significantly more likely to have 
experienced emotional violence than those in the control arm.
Findings show a significant positive effect on secondary outcomes. Exposure to the intervention had a significant 
effect on enhancing SHG members’ agency, control over economic resources, and financial literacy, even when 
confounding factors were controlled. It also strengthened women’s access to peer networks and social support in 
case of trouble, including when covariates were adjusted. The positive effect of programme participation on indicators 
of agency, financial literacy, and access to social support, moreover, was more pronounced for those who had 
regularly participated in the programme than on those whose attendance was irregular. Even so, while not as strong 
as the effect of regular participation, those reporting irregular participation remained significantly more likely than 
those in the control arm to display agency, financial literacy, and access to social support.
Finally, we found no support for our hypothesis that engaging husbands as well as SHG members has a stronger 
effect on primary and secondary outcomes than intervening only with SHG members. We acknowledge that it was 
perhaps the challenges faced in engaging husbands regularly that were the underlying cause of these disappointing 
findings, and that, as such, we were unable to effectively test whether engaging husbands does indeed have a 
supplementary effect on outcomes for SHG members. 
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Chapter 6
Effect of the Do Kadam programme 
on attitudes and experiences of other 
women from the community
This chapter examines the extent to which strengthening village-level SHGs and empowering SHG members and 
husbands to undertake community-level prevention and support activities led to changes in outcomes in other 
women from the community (comparisons of other women from the community in Arms 2 and 3). As noted in Chapter 
3, under the Do Kadam programme, efforts were made to build the capacity of SHG members and their husbands 
to hold events on social issues—child marriage, gender disparities, women’s rights, and violence against women and 
girls, for example—in their communities, as well as to intervene in cases of alcohol abuse or marital violence that 
came to their notice. As such, we hypothesise that the association with SHG members and their husbands could 
empower other women from the community to express egalitarian gender role attitudes and those that reject the 
perception that men have the right to control women, and thus reduce their experience of violence perpetrated by 
their husband. We also hypothesise that an intervention focused on both SHG members and their husbands will 
enable other women in their communities to exhibit agency and control over resources and increase their access to 
social support. 
To assess the effect of exposure to such an intervention on these indicators, we used data from the endline survey 
of 977 and 941 other women from the community from Arms 2 and 3, respectively, for whom both baseline and 
endline data were available. We note that 19 women who were interviewed at baseline had become widowed or 
separated during the inter-survey period and those women were excluded from the analysis presented in this chapter. 
The methods used for analysing the effect were identical to those adopted in Chapter 5. In short, we compared 
unadjusted cluster-level summary measures as obtained for other women from the community across the relevant 
arms (Arms 2 and 3) using unpaired t-test for the outcomes. For outcomes that showed evidence of an intervention 
effect, we applied the t-test with unequal variances to check whether precision of the variance estimates improved. 
We also explored the overall effect of the intervention on outcome indicators after adjusting for covariates. Finally, to 
assess whether the impact of the programme differed according to whether women had participated in the events 
organised by SHG members in the intervention arm, we defined as exposed to the intervention those women from the 
community who had attended at least one event, and as unexposed those who had not attended even one event. By 
this definition, 34 percent of women in the community in intervention Arm 2 (N=329) were considered to have been 
exposed, and 66 percent (N=648) women in the community were considered to have been unexposed. Other women 
from the community residing in control villages served as the reference category.
Attitudes
Findings suggest that for the most part, the effect of the intervention on changing the attitudes of women from the 
community was mixed (Table 6.1). Exposure to the Do Kadam programme had a positive effect in two of the four 
indicators. For one, a larger proportion of women in the intervention than control arm rejected the notion that men 
have the right to control their wife (44% versus 39%, effect estimate 4.9, p<=0.05). Indeed, even when covariates 
were adjusted, those in Arm 2 were 1.3 times more likely than those in Arm 3 to express this view, and those who 
had participated in one or more community events were 1.7 times more likely to have done so. A positive net effect 
on gender role attitudes was observed in the adjusted analysis: the mean number of gender egalitarian attitudes 
espoused by other women from the community in Arm 2 was 0.27 higher than those in Arm 3. Among those who had 
been exposed to a Do Kadam event, the mean number of egalitarian attitudes expressed was 0.52 higher than those 
in the control arm.
No change was observed in other indicators of attitudes that the programme sought to modify, including rejection 
of the notion that women must be subservient to their husband (18%–19%) and upholding women’s right to seek/
obtain support in case of violence or other family problems (26%–27%).
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Table 6.1: Effect of the intervention on the attitudes of other women from the community 
Estimated unadjusted and adjusted effects of intervening with SHG members on attitudes held by other women from 
the community, endline survey, 2015











Arm 2 and Arm 3 Arm 2 and Arm 3
ARM2 ARM3
Gender role attitudes    
Mean number of egalitarian gender role attitudes 
expresseda (range: 0–10; Cronbach’s alpha: 0.58)
Overall 3.6 3.4 0.23 (-0.06, 0.51) 0.27 (0.09, 0.44)**
Did not participate in the community events 0.14 (-0.04, 0.32)
Participated in the community events 0.52 (0.27, 0.77)***
Husband’s controlling behaviour over wife    
% of women who rejected the perception that a 
husband has the right to exercise control over his 
wife’s activitiesb 
Overall 44.1 39.2 4.9     (0.1, 9.8)* 1.30 (1.07, 1.59)**
Did not participate in the community events 1.14 (0.91, 1.42)
Participated in the community events 1.71 (1.35, 2.16)***
% of women who rejected the notion that women 
must be subservient to their husbandc 
Overall 18.1 19.4 -1.3   (-7.8, 5.1) 0.97 (0.65, 1.45)
Did not participate in the community events 0.96 (0.64, 1.44)
Participated in the community events 1.00 (0.63, 1.60)
Attitudes about women’s right to seek/obtain 
support in case of violence or other family 
problems
% of women who believed that women have the 
right to seek/obtain support in case of violence 
or other marital problemsd 
Overall 26.8 25.9 0.9    (-4.7, 6.5) 1.04 (0.80, 1.35)
Did not participate in the community events 1.01 (0.77, 1.33)
Participated in the community events 1.11 (0.75, 1.63)
Number of clusters 14 14 --- 28
Number of respondents 977 941 --- 1,918
Notes: *, ** and *** indicate that difference between intervention and control arms was significant at p<=0.05, p<=0.01 and p<=0.001, 
respectively; aIt is better for girls to get married early than completing at least class 12 (disagree); it is wrong for a girl to have male friends 
(disagree); girls should be allowed to decide when they want to marry (agree); it is necessary to give dowry (disagree); a woman should obtain her 
husband’s permission for most things (disagree); husband alone/mainly should decide how household money is to be spent (disagree); doing 
household chores is only women’s responsibility (disagree); it is the man who should decide whether to use a condom or not (disagree); there 
are times when a wife deserves to be beaten by her husband (disagree); a women should tolerate violence to keep her family together (disagree); 
bTelling their wife who she can or cannot talk, and forbidding her from going out alone; cMust obey their husband even if they disagree; must 
engage in sexual relations with their husband even if they do not wish; believe that a man must show his wife who is boss.; dFamily problems, such 
as domestic violence, should only be discussed with people in the family (disagree); if a man mistreats his wife, others outside of the family should 
intervene (agree).
72
Experience of violence perpetrated by husband
Table 6.2 describes findings on the effect of the project on the reports of other women from the community about 
the extent to which their husband had perpetrated violence on them. Findings were not encouraging. Indeed, they 
suggest that that those in the intervention arm were, contrary to expectations, more likely than those in the control 
arm to report emotional violence perpetrated by their husband (90% versus 84%), and effect remained significant 
even when covariates were adjusted. No differences were observed in women’s experience of physical or sexual 
violence in the six months preceding the interview (31% for physical violence, 43%–46% for sexual violence).
There was, moreover, no evidence to suggest that those exposed to community-level events organised by SHG 
members or their husbands were less likely to experience violence than those in the control arm. The only exception 
was the experience of physical violence: here, women exposed to programme events were mildly less likely than those 
in the control arm to have experienced physical violence (odds ratio 0.72, p-value<=0.10).
Table 6.2: Effect of the intervention on experiences of other women from the community of controlling behaviour and 
marital violence  
Estimated unadjusted and adjusted effects of intervening with SHG members on the experience of marital violence of 
other women from the community, endline survey, 2015





95% CI and p-values




Arm 2 and Arm 3 Arm 2 and Arm 3
ARM 2 ARM 3
Emotional violence perpetrated by husband    
Experienced any incident of emotional 
violencea in the last 6 months
Overall 89.5 83.7 5.8 (1.4, 10.2)* 1.72 (1.22, 2.42)**
Did not participate in the community events 1.97 (1.38, 2.80)***
Participated in the community events 1.35 (0.87, 2.08)
Physical violence perpetrated by husband    
Experienced any incident of physical 
violenceb in the last 6 months
Overall 31.1 30.9 0.1  (-7.1, 7.4) 0.96 (0.71, 1.29)
Did not participate in the community events 1.10 (0.82, 1.47)
Participated in the community events 0.72 (0.47, 1.10)~
Sexual violence perpetrated by husband    
Experienced sexual violencec in the last 6 
months
Overall 46.0 42.9 3.1 (-9.7, 16.0) 1.17 (0.71, 1.91)
Did not participate in the community events 1.21 (0.75, 1.97)
Participated in the community events 1.09 (0.63, 1.88)
Number of clusters 14 14 --- 28
Number of respondents 977 941 --- 1,918
Notes: ~, *, **, and *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.10, p<=0.05, 
p<=0.01 and p<=0.001, respectively; aInsulted or made respondent feel bad in front of others; belittled or humiliated respondent in front of other 
people; belittled or humiliated respondent’s natal family members in front of other people; purposely did things to scare or intimidate respondent; 
threatened to hurt respondent or someone close to you; bSlapped; twisted arm or pulled hair; pushed, shook or threw something at respondent; 
punched respondent with his fist or with something that could hurt her; beat respondent up or kicked or dragged her; tried to choke or burn 
respondent; threatened to attack or attacked respondent with a knife, gun or any other weapon; cHusband forced respondent to have sex or forced 
her to do something sexual that she found degrading or humiliating.
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Agency and control over resources 
With regard to the effect of the intervention on decision-making and freedom of movement among other women 
from the community, findings were mixed (Table 6.3). There was strong evidence to suggest that other women in 
the intervention arm were more likely to report decision-making than were women in the control arm; 87 percent of 
women from the intervention arm, compared with 80 percent of those from the control arm, reported decision-making 
authority in at least one of three situations probed (effect estimate 6.7, p<=0.01). No such effect was observed with 
regard to freedom of movement; indeed, while the difference between those in the intervention and control arms 
was significant, more women from the control arm than the intervention arm reported freedom of movement (effect 
estimate -0.13, p<=0.05). Differences were not significant in women’s ownership of a bank account (25%–28%); 
however, among women owning a bank or post office account, more women from communities in which the intervention 
was implemented than those in the control arm operated their account independently (83% versus 72%; effect 
estimate 11.1, p<=0.05). Effects remained significant even after adjusting for covariates (last column of Table 6.3).
Table 6.3: Effect of the intervention on the agency and control over resources among other women from the community 
Estimated unadjusted and adjusted effects of intervening with SHG members on the agency and control over 
resources of other women in the community, endline survey, 2015,
Outcome indicators Unadjusted Adjusted
Cluster summary
Effect estimate (difference 







Arm 2 and Arm 3 Arm 2 and Arm 3
ARM2 ARM3 
Women’s agency
Decision making: % reporting independent 
decision-making authority in any of three 
situations probeda
Overall 86.8 80.1 6.7   (1.9, 11.6)** 1.59  (1.11, 2.28)**
Did not participate in the community events 1.32  (0.92, 1.89)
Participated in the community events 2.58   (1.77, 3.76)***
Freedom of movement: Mean number of 
places to which respondent can go unescortedb 
(range: 0–3; Cronbach’s alpha: 0.76)
Overall 1.4 1.5 -0.13 (-0.26, 0.01)* -0.11  (-0.24, 0.02)
Did not participate in the community events -0.23 (-0.38, -0.08)**
Participated in the community events 0.13  (-0.07, 0.33)
Control over economic resources
Has a bank or post office account in own name 
or jointly with someone else
Overall 25.4 27.6 -2.2    (-7.9, 3.5) 0.94  (0.74, 1.20)
Did not participate in the community events 0.82  (0.64, 1.06)
Participated in the community events 1.21  (0.88, 1.66)
Operates account independently (among those 
who have account)
Overall 83.1 72.0 11.1   (2.7, 19.4)* 1.73  (1.13, 2.65)*
Did not participate in the community events 1.55  (0.92, 2.63)
Participated in the community events 2.05   (1.01, 4.19)*
Number of clusters 14 14 --- 28
Number of respondents 977 941 --- 1,918
Notes: *, **, and *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.05, p<=0.01 
and p<=0.001, respectively; aDecisions about how to spend money; making major household purchases; and obtaining healthcare for self; bTo visit 
a friend or relative outside the village; to go to a nearby village for entertainment; to visit a health facility outside the village.
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The last column of Table 6.3 also shows the effect of exposure to community events organised by SHG members 
or their husbands in Arm 2. After adjusting for covariates, the analysis showed that exposure to community-wide 
activities organised by SHG members or their husbands had a strong effect on decision-making. Other women 
from the community who had participated in one or more events organised by SHG members or their husbands, for 
example, were 2.6 times more likely than those in the control arm to make decisions; among those who owned a 
bank account, those who had been exposed to the Do Kadam event were twice as likely as those in the control arm to 
operate their account independently.
Access to social support
As evident from Table 6.4, other women in intervention communities were mildly more likely to report the availability 
of support than were those in the control communities; however, once covariates were adjusted, findings suggest that 
the intervention succeeded in increasing the access of other women in the community to a peer network or other 
women in the village to whom they could turn for help in times of trouble (regression coefficient: 0.14, p-value<=0.10). 
While women from intervention communities who had not attended programme events were no more likely than 
those in the control arm to report access to social support, once covariates were adjusted, the mean number of 
instances in which those from the intervention arm who had been exposed to one or more programme events had 
access to support was 0.28 higher than those in the control arm (p-value<=0.01). 
Table 6.4: Effect of the intervention on access to social support among other women from the community 
Estimated unadjusted and adjusted effects of intervening with SHG members on access to social support among 
other women in the community, endline survey, 2015











Arm 2 and Arm 3 Arm 2 and Arm 3
ARM2 ARM3
Access to social support    
Index of social supporta (range: 0–3; 
Cronbach’s alpha: 0.74)
Overall 1.3 1.2 0.12 (-0.04, 0.27) 0.14 (-0.02, 0.29)~
Did not participate in the community 
events 0.06 (-0.11, 0.24)
Participated in the community events 0.28 (0.09, 0.46)**
Number of clusters 14 14 --- 28
Number of respondents 977 941 --- 1,918
Notes: ~ and ** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.10 and p<=0.01, 
respectively; aHas friends in marital village; has friends in marital village who respondent can turn to in case of problem; knows at least one 
woman in marital village who respondent can turn to in case of any problem.
Summary
Findings were mixed about the extent to which SHG members and their husbands exposed to the intervention were 
successful in serving as change agents in their community. While women in communities served by the intervention 
were more likely to hold egalitarian gender role attitudes and reject the perception that a husband has the right to 
exercise control over his wife, they were no more likely than those in the control arm to reject the notion that women 
must be subservient to their husband or that women have a right to seek/obtain support in case of violence and 
other marital problems. Findings of regression analyses show that the positive effect mentioned above persisted even 
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after a range of covariates were adjusted, and we conclude that they were largely the result of changes experienced 
by women who were exposed to community-wide activities organised by SHG members and their husbands. Effect of 
differential exposure to events organised by SHG members and their husbands on women’s attitudes was also mixed: 
while those in the intervention arm who had been exposed to community events were more likely to display more 
egalitarian gender role attitudes, and reject the perception that a husband has the right to exercise control over his 
wife than did those in the control arm, they were no more likely to reject notions that a woman must be subservient to 
her husband or that women have a right to seek and obtain support in case of violence.
Contrary to expectations, however, experiences of emotional violence perpetrated by the husband was more likely 
to be experienced by those in the intervention than control arms, perhaps reflecting men’s reaction, in the short 
run, to empowered wives who question their authority. While the experience of physical and sexual violence was 
similar across both the intervention and the control arms, those in the intervention arm who had been exposed to a 
community event organised by SHG members and their husbands were mildly less likely to have experienced physical 
violence in the six months preceding the interview than were those in the control arm.
With regard to agency and social support outcomes, findings show that women in communities served by the 
intervention were more likely to report decision-making authority and control over the bank accounts they owned. 
Effect of differential exposure to events organised by SHG members and their husbands on women’s agency was 
mixed: while those in the intervention arm who had been exposed to community events did indeed report greater 
decision-making authority and management of own bank accounts than did those in the control arm, they were 
no more likely to report owning a bank account. Access to social support was mildly more likely to be expressed by 
women in communities in which the intervention was implemented than in control communities.
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Chapter 7
Changes in attitudes and practices:  
Self-assessments
The study explored the assessments of SHG members and their husbands about changes in their life at various 
points over the course of the year preceding the endline survey and in-depth interviews. For one, we probed changes 
in the attitudes and practices as expressed by SHG members and husbands from the intervention arm from their 
narratives in response to in-depth interviews. We compared responses at baseline, midline, and endline to explore 
these changes over the course of the Do Kadam programme. Second, we explored, among SHG members and 
husbands in the intervention arms and control arm, their perceptions about changes they had experienced or 
observed in the year prior to the interview, a time span overlapping with the months when the Do Kadam intervention 
was implemented. In this chapter, we focus on self-assessments of these changes from the in-depth narratives of 
both 20 SHG members interviewed at baseline, midline, and endline and 10 husbands interviewed at baseline, 
of whom just six were re-interviewed at endline. We also present survey findings on self-perceived changes taking 
place over the time span overlapping with the implementation of the intervention among SHG members from the 
intervention arms and control arm.
Self-assessment of changes experienced or observed in the last year
In the course of the endline survey, we probed study participants in the intervention arms and control arm on 
whether, over the year preceding the interview, they had become more self-confident, better informed, and skilled in 
saving money. We also inquired whether they had become more confident about intervening when they witnessed or 
experienced violence and whether their awareness of services for women who experience violence had increased. 
Finally, we asked whether they perceived a greater intimacy in their relationship with their husband and whether, at 
community level, alcohol was more difficult to acquire and violence had reduced. Findings are summarised in Tables 
7.1 and 7.2. 
Findings in Table 7.1 suggest that far more SHG members from the intervention arms than the control arm reported 
improvements on all of these indicators. Differences between SHG members in the two intervention arms were, 
however, negligible for most indicators. More SHG members in the intervention arms than the control arm, for 
example, reported improvements in their self-confidence (75%–78% versus 35%), better exposure to information 
about vocational skills (50%–53% versus 7%), and enhanced ability to save money (87%–88% versus 48%). With 
regard to violence against women, more SHG members from the intervention arms than the control arm reported 
increased confidence about intervening if they witness violence (70%–73% versus 16%) and about seeking support 
if they experience violence (67%–69% versus 13%); at the same time, more of those from the intervention arms than 
the control arm perceived that the incidence of violence against women had reduced (70%–72% versus 34%) and 
had become more aware about services available for women who experience violence (60%–61% versus 3%). On two 
indicators, differences were perceived not only between the intervention arms and the control arm, but also between 
SHG members in the intervention Arms 1 and 2. More SHG members from intervention arms than the control arm, 
for example, believed that it had become more difficult to obtain alcohol in their village; within the intervention arms, 
those in Arm 2 were considerably more likely than those in Arm 1 to so report (37% in Arm 1, 50% in Arm 2, and 20% 
in the control arm). Likewise, somewhat more from the intervention arms believed that their relationship with their 
husband had improved over the year, with more SHG members in Arm 2 than Arm 1 so perceiving (25% in Arm 1, 36% 
in Arm 2 versus 21% in Arm 3).
Far fewer women from the community than SHG members perceived change over the preceding year. Moreover, 
differences between women in the intervention arms and control arm were mild in most instances. Notable 
differences between women in the intervention arms and control arm were however observed in the key issues 
stressed in the Do Kadam programme, namely, violence against women and girls and alcohol abuse. With regard 
to violence against women and girls, more women from the intervention arms than the control arm perceived a 
decline in violence against women in their village (41% versus 28%) and expressed improvement in their confidence 
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about intervening if they witness violence (19% versus 12%). With regard to alcohol abuse, more women from the 
intervention arms than control arm believed that it had become more difficult to obtain alcohol in their village (28% 
versus 17%).
Table 7.1: Perceptions of SHG members and other women from the community about changes experienced in the 
previous year 
Percentage of SHG members and other women from the community who observed/perceived changes in themselves 
and in their community in the year preceding the endline interview, by treatment arm, cluster summaries, endline 
survey, 2015
Perspectives on changes experienced in the last 12 months
 
SHG members Other women from the community
Intervention Control Intervention Control 
ARM 1 ARM 2 ARM 3 ARM 2 ARM 3
Has became more self-confident 74.7*** 77.9*** 35.1 35.8* 30.1
Has become better informed/got information about vocational 
training opportunities 53.2*** 50.0*** 7.3 6.0* 2.6
Has become better at saving money 88.0*** 87.2*** 47.7 25.7 25.0
Has become more confident about intervening if she observes 
an incident of violence against a girl or a woman 70.3*** 72.8*** 15.9 19.0* 11.9
Has gained knowledge about services that are available for 
women who experience violence 61.1*** 60.4*** 3.1 7.5*** 2.4
Has become more confident than before about seeking 
support when faced with violence 66.8*** 69.0*** 12.9 14.2~ 9.5
Finds relationship with husband has become closer 25.4 35.5*** 20.7 13.1 16.2
Finds it has become more difficult to get alcohol in the village 36.5** 49.5*** 19.7 27.7** 16.6
Finds violence against women has become less common in 
the village 70.0*** 72.0*** 33.7 40.5** 27.6
Number of clusters 14 14 14 14 14
Number of women interviewed at endline 541 506 555 977 941
Note: ~, *, **, and *** indicate that the difference between the intervention arms and control arm is significantly different at p<=0.10, p<=0.05, 
p<=0.01 and p<=0.001, respectively.
For husbands of SHG members, we probed changes relating to violence against women and alcohol abuse. As seen 
in Table 7.2, more husbands of SHG members in the intervention than the control arm reported improvements in 
both indicators. More husbands of SHG members in the intervention than control arm, for example, perceived that 
the incidence of violence against women had reduced (70% versus 40%), that they had gained knowledge about 
services available for women who experience violence (43% versus 14%), and that their own relationship with their 
wife had improved (35% versus 10%). With regard to alcohol-related issues, more husbands of SHG members from 
the intervention than the control arm believed that it had become more difficult to obtain alcohol in their village (41% 
versus 17%) and that they had become more conscious about the ill effects of alcohol misuse (47% versus 14%).
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Table 7.2: Perceptions of husbands of SHG members about changes experienced in the previous year 
Percentage of husbands of SHG members who observed/perceived changes in themselves and in their community in 
the year preceding the endline interview, by treatment arm, cluster summaries, endline survey, 2015
Perspectives on changes experienced in the last 12 months Intervention Control
ARM 2 ARM 3
Finds violence against women has become less common in the village 69.6*** 40.2
Has gained knowledge about services that are available for women who 
experience violence 42.9*** 14.4
Finds relationship with wife has become closer 34.8*** 10.0
Has become more conscious of the ill effects of alcohol misuse 46.8*** 14.4
Finds it has become more difficult to get alcohol in the village 41.1* 17.4
Number of clusters 14 14
Number of husbands of SHG members who were interviewed at endline 291 259
Note: * and *** indicate that difference between intervention and control arms was significant at p<=0.05 and p<=0.001, respectively.
Narratives of attitudes and experiences over the course of the Do Kadam 
programme
Insights are available on changes in the attitudes and experiences of SHG members and husbands of SHG members 
over the course of in-depth interviews at baseline, midline, and endline. In these interviews, SHG members and 
husbands described their gender role attitudes, alcohol consumption practices of husbands, and their experiences 
(by SHG members) and perpetration (by husbands) of marital violence. We caution that while narratives often 
suggested a positive effect on attitudes and some practices, it is possible that respondents provided socially 
desirable responses or responses that simply reflected their internalisation of the programme’s messages.
Gender role attitudes
At in-depth interviews, we explored changes over time in the attitudes of SHG members and their husbands about 
gender roles; we explored their perceptions of the rights of men and women, their views about whether the husband 
should be considered the ‘guardian’ of his wife (her protector and controller), and the characteristics they associated 
with a ‘real’ man and a ‘real’ woman. Findings suggest that deeply held notions of gender role disparities are difficult 
to break down, especially among men.
All study participants recognised the wide gender role disparities between women and men. They discussed men’s 
freedom of movement, control over resources, decision-making authority, freedom to speak out, and power in 
household matters and marital relations in relation to the constraints that women faced. Most study participants at 
baseline agreed that the husband is the ‘guardian’ of his wife because he is the breadwinner and because he fulfils 
her needs and gives her shelter (18 out of 20 SHG members, nine out of 10 husbands of SHG members). Following 
exposure to the intervention, nine out of 20 women reported that men are seen as the ‘guardian’ of their wife but 
are not and should not be so. Among these women, some held the view that each spouse should be the guardian 
of the other, while others suggested that women become the guardian of the home when the husband is absent. In 
contrast, hardly any men (just one) had changed his attitude. These attitudes on gender role disparities are evident 
from the narratives of respondents at in-depth interviews, as indicated below. 
Baseline: Yes, the husband is the guardian. He keeps the wife in a good way; he feeds us and gives us clothes 
to wear. So he is our guardian. It is only the husband who fulfils all our needs. We must do everything only after 
asking our husband. We cannot do anything without asking him.
Midline: Yes, but now it’s not like that, change has come, now both should be equal, like we see in two steps 
toward equality programme… like when the man is working in ploughing the fields, the woman is helping him 
with paddy work, it’s not as if a woman works any less than a man. I have been sitting in the SHG meetings and 
there they have helped me in my thinking with their teaching.
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Endline: No, each should be the guardian of the other, but it does not work like that. [SHG member, age 40, no 
formal education, ID6] 
Baseline: No they are not equal. For example, if a woman says anything to her husband, he doesn’t need to do 
it, but the woman has to do whatever her husband says. A man can push the animal cart for farming, but the 
woman can’t, so how are they equal? The work of a man and a woman are different. How can they be equal? 
Can a woman do what a man can? Can a woman push the plough for farming? No she cannot.
Midline: I think both should be equal. The daughter should be given the same freedom to study and to go out 
as the son, she can earn money like men, she can become a madam if she studies, just like a boy becomes 
a school teacher or policeman. So everyone should be given equal rights. In the home, both should have the 
same rights, even the woman works and the man is also important. In society, men have more power, but 
women can also sit in the panchayat and know what to say and not to say. One must listen to everyone in the 
panchayat, so the woman can do it. When I sat at meetings, I understood that everyone should be heard, men 
and women, and that men and women should be equal. 
Endline: Yes they are equal. I have to listen to what he says and he has to listen to what I say so aren’t we 
equal? When I joined the group and interacted with the people of the group, this change came about in my 
thinking. [SHG member, age 35, completed Class 5, ID12]
Finally, we probed study participants’ notions of a ‘real’ man and a ‘real’ woman. In many ways, views remained 
unchanged over the three interviews. All SHG members and husbands identified a ‘real’ man as the provider, one 
who cares for the family, educates his children, obeys his parents, and ensures the family’s reputation in the society, 
and this view was expressed in all three interviews. Several study participants also identified a ‘real’ man as one 
who was non-violent (nine SHG members at baseline, seven later; six husbands at baseline, five later). Notably, not 
a single husband suggested, though several SHG members did, that a ‘real’ man did not abuse alcohol and drugs 
(six at baseline and six later as well) and did not have extramarital sexual relations (two at baseline and two later as 
well). Among SHG members, but not among husbands however, one notable change was observed. While at baseline, 
only two women suggested that a ‘real’ man accepted his wife’s opinions, helped with housework, and/or maintained 
consensual sexual relations with his wife, this number increased to eight by endline. At endline, for example, they 
expressed more egalitarian views as follows:
Endline: A real man thinks with his mind and not his physical strength. He thinks about equality—like he thinks 
that a man and a woman should have equal rights. A real man does not use physical violence against women. 
A real man does not want to command his woman, he believes in equal rights of women and men. A real man 
behaves well with his children. When he wants to get his children married, he handles this very nicely, he talks 
to his wife and seeks her views. [SHG member, age 44, completed Class 12, ID4]
Endline: A ‘real’ man is the one who accepts the views of both his wife and himself. A man’s responsibility is 
to run the house, go out to earn. Husband and wife must have an equal relationship and same views, then he 
is a ‘real’ man. The man who helps his wife in her work, and the wife who helps in her husband’s work. Then 
he is a ‘real’ man. Mutual understanding in sexual intercourse, then he is a ‘real’ man. [SHG member, age 25, 
completed Class 10, ID3]
A ‘real’ woman was identified for her nurturing role by both SHG members and husbands at all three interviews; a 
few SHG members and husbands also suggested that a ‘real’ woman did not have affairs, was obedient, did not talk 
much, and did not go out of the house unnecessarily. A few husbands suggested that a ‘real’ woman is well-educated; 
a few SHG members suggested that she is one who commands respect, can explain her point of view, speaks openly 
to her husband, works, and saves money. 
Changes in perceptions about the qualities of a ‘real’ woman were moderate over the three interviews for both 
SHG members and husbands. Housework, caring for the family, and educating children, for example, remained 
key qualities of a ‘real’ woman (expressed by 19 to 17 SHG members between baseline and endline; and by all 10 
husbands at baseline to four out of six husbands at endline). Obedience was a characteristic noted by eight out of 
20 SHG members and seven out of 10 husbands at baseline, and somewhat fewer, at endline (six out of 20 SHG 
members; one out of six husbands). While a few husbands suggested that a ‘real’ woman is one who is well-educated 
(two out of 10 at baseline, three out of six by endline), a few SHG members identified a ‘real’ woman as one who is 
empowered—for example, ‘lives with respect’, voices her opinion, speaks openly to her husband, works and saves 
money (three at baseline, four by endline). SHG members’ perceptions on the characteristics of a ‘real woman’ are 
indicated in the following narratives. 
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Endline: A woman who talks to her husband about how the home should be run and how to give education to 
our children, takes care of the parents, and shares the suffering, one who talks about all these things with her 
husband. That is a real woman. [SHG member, age 22, no formal education, ID7]
Endline: A ‘real’ woman earns for herself and eats out of her own earnings. For instance, a person like you, 
who earns for herself, has the freedom to go wherever she wants. Such a woman doesn’t have to live according 
to her husband’s wishes and can go wherever she wants to, as she is not living on the husband’s earnings. 
[SHG member, age 41, no formal education, ID13]
Endline: A ‘real’ woman takes care of her children, gives them proper knowledge. She listens to her husband’s 
point of view and both discuss everything before doing anything and live peacefully. She works together with 
her husband. [SHG member, age 36, no formal education, ID16]
At in-depth interviews, we explored changes over time in the attitudes of SHG members and husbands about 
the acceptability of marital violence, notably the circumstances in which they agreed that marital violence was 
acceptable. On the whole, all SHG members and husbands of SHG members agreed that the perpetration of 
marital violence is wrong, and all who discussed the issue agreed that displays of marital violence are not signs of 
masculinity. However, we note that when probed in-depth, attitudes of most participants appeared to condone marital 
violence even at the endline investigation. Nevertheless, a shift from unconditional acceptance of violence as a 
man’s right to accepting the practice with some qualifications was evident. 
At baseline, almost all SHG members suggested that a man is justified in perpetrating violence on his wife if she 
disobeys him (15 SHG members, five husbands), if she has an affair (nine SHG members, eight husbands), if she 
neglects her household responsibilities (six SHG members, five husbands), and if she goes out without taking 
his permission (five SHG members, two husbands). By midline and/or endline, two changes were evident in the 
narratives of study participants. Several study participants who had condoned marital violence qualified their 
perceptions, suggesting that the husband must explain to his wife the negative consequences caused by her 
transgression rather than beating her, but that if she repeats the action, violence is justified (seven SHG members 
and six husbands). A few, however, went further, rejecting violence under any circumstance by midline or endline (six 
SHG members and three husbands), as seen below:
Baseline: Yes, sometimes women do such things that men are compelled to beat them. If they do something 
wrong or take a wrong path in their life or get involved with some other man then why will she not be beaten 
up? If she goes somewhere without telling her husband then also he will beat her for sure. One should listen 
to one’s husband for sure. After all he is her husband. If a woman is involved with someone else and does not 
listen, then she should be beaten up. 
Midline: Yes, like if something goes wrong. If the woman was told to do something in a particular way but did it 
wrong, the husband will get angry and will abuse and all; he can scold her and can even beat her if she is not 
doing housework, or if she is having an extramarital affair. She should always take her husband’s permission to 
go out, otherwise he will hit her. Yes if she does not understand then she should be hit, if a woman is stubborn 
then she should be beaten.
Endline: In no situation. Not if she doesn’t listen to her husband, not if she goes out without taking permission, 
not if she is not doing housework. The husband should talk to her and find out why she is not working, etc. 
[SHG member, age 40, no formal education, ID6] 
Baseline: Yes, sometimes this does happen. If the wife keeps repeating the mistakes, then the husband gets 
angry and hits her. I think this is correct…. I think it is correct to hit a wife if she keeps relations with another 
man. If the husband says no to doing something or going somewhere like the mela (fair) or to her parent’s house 
and she still goes then it is right to hit her, because the husband is the guardian and she must listen to him.
Midline: No. The man will have to face the circumstances of being violent, like if something happens then to 
get the medicines and all and the people in the society will look down at him. Now there is some awareness 
from the programme, that there shouldn’t be any hitting or violence on women. If the wife has relations with 
someone else after her marriage, then the husband should explain to her that this is wrong, nothing will 
happen from hitting. Even if the wife doesn’t listen to her husband, doesn’t do the housework, or goes out, 
it is not right. Hitting causes damage in their relationship. I don’t agree that one should first explain to one’s 
wife and if she doesn’t understand then he should hit her. She is human, how can she not understand, if she 
cannot understand from me then maybe others can explain.
Endline: No, there isn’t any situation where it is right to abuse one’s woman. A woman can be made to 
understand so that she doesn’t do the thing that is bothering the man. Violence is not acceptable and it should 
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not be done. If she is married, she shouldn’t be in any relationship with any other man, but abuse or violence 
is not the solution for this. Even if a woman is not listening to her man, she should not be physically abused 
for this. If she doesn’t listen, her family members should make her understand, for example her brother, 
sister, mother, and father should try to talk to her about it. Like that, it is not important for a woman to take 
permission from her husband for going to someone’s place. If she doesn’t do housework, beating her will not 
change things. It is important to win her heart first and then ask her to do things for you. But if she is abused, 
things can get ruined and nothing will improve. [Husband of SHG member, age 54, completed Class 10, ID25]
Attitudes about whether a woman should tolerate marital violence
While most SHG members and husbands of SHG members agreed that perpetrating violence on one’s wife is wrong, 
many also expressed the view that women had no option but to tolerate the violence, particularly if the violence was 
confined to a few slaps, or if the woman had disobeyed her husband, or had done something wrong. This view was 
expressed, for the most part, in the baseline as well as in subsequent interviews (12 and 13 SHG members and four 
and three husbands at baseline and endline, respectively) as seen in the following narratives. 
Baseline: Yes, violence happens and women should bear all this. Because he is husband and he is like God. 
What can women do, there is no other option apart from bearing all this….
Midline: Why will he hit her if she didn’t do something wrong? They cannot give their man to the court or police, 
how can they? They have kids so how can they leave their man.
Endline: No, they should not beat, but nowadays parents say to their daughters, ‘You should live at your 
husband’s house. Your husband’s house is your house, you must live there with happiness or sorrow; how 
many more days can we keep you here? You have to live at your husband’s house whether he beats you or kills 
you’. Everybody say that he can beat you because he is your husband. They say that there is nothing wrong in 
this if he beats you. Even if I want to, where should I go? I do not have any other option. Even if he beats me 
and uses abusive language, I have to live with him. I have no other choice but to accept this, and hope it will 
reduce after two or four years, because no matter what, I have to live with my husband. [SHG member, age 40, 
no formal education, ID17]
Baseline: If a woman makes a mistake and ruins something, then hitting her would be correct. But some men 
hit their wife without reason, say, after drinking, and such men must be punished.
Midline: If she has made a mistake then I can explain it to her, what is the need to hit her. Endline: If he beats 
her without any fault of hers, then he should be punished. [Husband of SHG member, age 39, completed Class 
5, ID28] 
Somewhat more SHG members at endline than baseline reported however that violence should never be tolerated 
(six versus four); no such difference was observed among husbands (three versus two out of six interviewed). Views 
expressed at endline included the following:
Endline: No. Why should they be suffering? Just because you have received more benefits, shouldn’t we be 
given any value? Beating should not be suffered in silence. What rights they (husbands) have are applicable to 
wives also. [SHG member, age 25, completed Class 10, ID3]
Midline: No, one should not hit or beat his wife to prove his manliness. There are men who live happily with 
their wife. If they beat their wife, they should be punished. At the village-level samuh (panchayat body)—village 
people should organise a meeting and should explain to the man that he should not hit or abuse his wife. Even 
after the panchayat meeting, if he still does not understand, then women should go to the woman helpline 
centre. If the women helpline centre also fails to provide any permanent solution then jail is the solution.  
[SHG member, age 22, completed Class 12, ID18]
Endline: No, she should not tolerate it. The husband should be punished as this will set an example in the society. 
If he is not punished and she tolerates the abuse then violence will not reduce in our society. Therefore, it is 
important that he should be punished. [Husband of SHG member, age 54, completed Class 10, ID25]
Several SHG members and husbands—both those who believed that women should bear violence if mild or 
committed in reaction to their disobedience and those who believed that it was unjustified in any situation—conceded 
that if the violence was severe or frequent, action must be taken. They suggested that the community or the woman’s 
natal family should intervene to explain to or punish the husband, and, in extreme cases, to approach the police, 
helpline, and courts (see discussion on recommendations).
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Experiences with regard to husband’s alcohol consumption
We probed the issue of husbands’ alcohol consumption from SHG members as well as from husbands. At the time of 
the baseline, 16 out of the 20 SHG members reported that their husband consumed alcohol, and of these 16 SHG 
members, 14 reported even at endline that he continued to do so. Of the six husbands interviewed at baseline and 
endline, five reported alcohol consumption at baseline and all five reported so at endline as well. On the whole, there 
was little indication that alcohol abuse had declined over the course of the Do Kadam programme, as reported below.
Baseline: Yes, my husband drinks daily. No matter how much I tell him, he drinks daily and comes home. His 
whole family drinks…. If he is drunk, he starts beating me if I say something. That’s why I try not to say anything 
otherwise people will see his drama. 
Midline: He has not been drinking for the last three months because he was ill, and the doctor told him not to. 
But three months ago, he would abuse me a little bit, whenever he beat me, I didn’t say anything but I used to 
move away, and sit in my neighbour’s house and would return home only after he had gone to sleep. 
Endline: Yes, he drinks but a very small amount. And after he drinks, nothing, he eats his dinner and goes to 
sleep. He doesn’t abuse so much. [SHG member, age 32, information on education missing , ID5]
Baseline: No he doesn’t drink liquor but he drinks ‘tadi’. In our house, there is a ‘tadi’ tree, he drinks that…. He 
has had a habit of drinking from childhood and before marriage. He drinks everyday…. When he is not drunk 
then he sleeps quietly. And if he is drunk then he fights, beats me and the kids. If I say something, he beats me 
a lot…. 
Midline: Yes, around four months ago; when he was here, he drank alcohol everyday, no one can stop him. He 
just shouts nonsense…. No there has been no change, everything is just the same in the last six months as 
before.
Endline: Yes he drinks daily, alcohol, tadi…. No he doesn’t behave like that, saying things, beating and all that. 
Now there are children in family, they need to be married, money is required. [SHG member, age 34, no formal 
education, ID10]
Baseline: I drink once or twice a week. After drinking my behaviour changes. I feel like having sex with my wife. 
Sometimes I drink a lot and then I get angry and in my anger I abuse and hit her. Five to six months ago I had 
come after drinking tadi, and when she asked me for money I slapped her two to four times in anger.
Midline: I drink once in the week, when I drink, all the tensions of work go away. When I drink, I feel like being 
with my wife and sleeping with her. Sometimes, my mind goes crazy after drinking a lot. When I get very angry, I 
abuse and hit her. It happened two to three days ago. Since that day I haven’t been drinking that much.
Endline: Yes I drink. At home only. No sir, no fights have happened. After drinking I feel good from the heart, sir. 
I feel, just to spend time together, make physical relations with my wife. Fifteen to sixteen days ago I had come 
home drunk, and I had done it with her forcibly. My wife said that it is time to eat, don’t force me. But still I did it 
forcibly. If I am very intoxicated, then I just sleep. [Husband of SHG member, age 33, no formal education, ID23] 
Experiences of marital violence
At baseline, the experience of violence was widespread among SHG members and husbands interviewed in-depth; 
indeed, 18 out of 20 SHG members interviewed in-depth reported the experience of physical violence and 14 
reported the experience of sexual violence perpetrated by their husband. Husbands concurred; at baseline all 10 
husbands reported perpetrating physical violence on their wife, and seven out of 10 admitted perpetrating sexual 
violence. By endline, the numbers reporting the experience (SHG members) and perpetration (husbands) of physical 
and sexual violence had declined (nine and 10 out of 20 SHG members, and four and one out of six husbands 
interviewed at endline). Reasons included not serving food to the husband when he wanted it, being ‘disobedient,’ 
not caring adequately for the children, asking for money, and quarrelling with in-laws.
Those who reported by endline that they had not faced or perpetrated violence suggested that they had learned to 
make their requests strategically when the husband was in a good mood, and, sometimes, they attributed this to 
the fact that the woman was ‘behaving’ and gave no cause for punishment, or that children were growing up. The 
responses below indicate that women were resigned to the violence perpetrated by a husband. 
Baseline: He is also a human and in a fit of anger sometimes he slaps me; this is common among married 
couples. Sometimes he does commit physical violence but there are no men in society who do not do this….  
If I do not listen or obey him, he slaps or abuses me. For example if there is a delay in cooking food or doing 
other work then he starts shouting. 
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Midline: Yes I am scared of him, he is capable of anything, he is my guardian, and if I don’t do something 
properly, then I get scared. When he is angry, I don’t ask for money or for permission to visit my parents. 
Endline: No, I haven’t had any such experience. Ever since my child has grown up, this has not happened 
with me. Earlier, when my husband was younger, he used to force me to have sex. Now, we have a son who is 
married and a young daughter-in-law so things like this no longer happen. [SHG member, age 44, no formal 
education, ID11] 
However, for many women, violence marked their life at all three times. In the excerpt below, for example, despite the 
efforts of the SHG, violence persisted and was perpetrated for a range of issues. While the woman recognised the 
unfairness of the situation, she also perceived that she had no alternative but to continue in this relationship.
Baseline: Yes, he often slaps me. A month ago, he got angry about some small thing. I did not say anything. 
He does not listen to me. I cried when he slapped me on my ear. Other people also told me to stay quiet as he 
was very violent that time. So I cried and kept quiet…. Yes, yes, it happens that men do sex forcibly even when 
women are not willing to do so…. This happens sometimes with me. When I am not willing and he wants to do 
it, then he abuses me and does it with me. He is a man. I had to do it. I do whatever he asks.
Midline: Yes, I am scared of him so only when his anger cools down do I ask for money or take permission to 
visit my parent’s house. If he is angry I don’t ask him for anything, I just go to my neighbour’s or friend’s house 
and return when he is calm. The samuh people came and explained to him a lot so he doesn’t hit me that 
much anymore
Endline: He beats me for minor things. Like if I am busy with the children and some housework was not done, 
he beats me. Or if he is doing something and calls me to help, and if I got late, he beats and even kicks me. 
He beats me for any mistake. Like if I I go to the market without telling him, he beats me, if I sit with the didis 
for a while he starts beating me. If I talk to any man—a grandfather or brother in the village—he starts beating 
me. He suspects that I must be having relations with these men. One day, it was Election Day, and Jeetan Ram 
or Lalu Yadav had come, so I told the didi I would go with her to see them, and he said, ‘Why did you say yes 
to her?’ and he started beating me. Even when I was sick, and had not felt like doing anything, I had cooked 
food for him out of fear. After cooking, I was putting my baby to sleep when he asked for dinner. I told him, 
‘You always talk so angrily. I will put the baby to sleep, and then give you dinner’. So he started beating me. 
He beat me and kicked me. He also forced me to have sex. I have a small kid and if he is in a mood to make 
relations, he must do it. If I refuse to do it, he says that you are having relations with another man, that is why 
you are refusing me. So out of fear, I am forced to make relations with him. A woman has to live with many 
compromises, sister. If my husband dies, what will I do? I have children, who will take care of us? Would I get 
married again? The didis counselled him about these things, so he understood a little bit. [SHG member, age 
22, no formal education, ID7]
Husbands’ narratives reflected their sense of entitlement to perpetrate violence on their wife. As the following two 
excerpts suggest, perceived disobedience precipitated violence and was considered justifiable; forced sex, likewise, 
was considered a man’s right, and perpetrating physical or sexual violence on the wife when drunk was considered 
acceptable.
Baseline: Yes, it happens in anger sometimes. Last time, it happened 5–6 months ago. There was some 
agricultural work going on, there were some labourers in the fields, I was hungry and my wife did not cook the 
food. I was getting late and the labourers were also hungry. I came back home and saw that my wife had not 
cooked the food, I got angry and slapped her two to four times and punched her at her back..... No, she did not 
say anything to anyone.... Before this, it happened at the time of Holi. That also happened because of food...
she did not cook food so I slapped her two to four times….. Around one month ago, I came home drunk and she 
was not willing to have sex with me but I forcibly made relations with her. She says no at that time but when it 
happens, she does not say anything.
Midline: Yes, she is scared of me. She serves me food on time, she listens to me, and if she fails to listen then I 
slap her. If I drink too much, I beat her also at times. So she is scared…. Earlier when I used to drink a lot then I 
used to force her to have sex at times. Now, we have physical relations but with love. I don’t force her any more 
because now we have children. Now my children have grown up. I have mature young sons; they will make fun 
of me if they come to know.
Endline: Beating happens. Usually related to cultivation, money, etc., fights happen. [Husband of SHG member, 
age 35, no formal education, ID21]
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Reflections at midline or endline about changes in themselves and their 
community attributed to the Do Kadam programme
In addition, IDI participants from intervention arms were asked a general set of questions at midline and endline 
about other changes that they perceived had taken place in their own life and in their community and that they 
attributed to their participation or the participation of their wife in the programme. In the course of midline and/
or endline interviews, most SHG members reported that their knowledge and attitudes about gender roles and 
childrearing practices had changed and that their savings practices and financial literacy had improved. In addition, 
they described other changes in their life that they attributed to the project, notably, in their agency and in their 
marital relations, but also in the community more generally. Several husbands concurred with regard to changes in 
their wife’s agency and in community-level changes; far fewer acknowledged changes in husband-wife relations. 
Improved agency and marital relations
Ten women suggested that there had been changes in their agency. Key changes they identified included: women’s 
savings in the group was empowering, women had become bolder, their communication skills and ability to converse 
with all, notably their husband, had improved, they moved around the village and beyond freely, they were better able 
to stand up against their husband, and they were able to intervene in cases of violence. Some also suggested that 
they had a more egalitarian relationship with their husband than before and that their husband had changed. They 
reported that he was more supportive and appreciative, that he helped them with housework, and was less likely to 
perpetrate violence on them. In some instances, changes were observed from midline, in others only at endline, as 
evident from the following narratives.
Midline: It is a good thing I have joined the group, I now have good conversations with my husband and 
everything is good. 
Endline: Yes, he has also started giving me money from time to time. Also, he does all the housework together 
with me. [SHG member, age 35, no formal education, ID1]
Midline: Yes there is change in my husband. When I am saying something right, now he supports me. That is 
the change.
Endline: Yes there is some change in him. Sometimes he helps me in housework. [SHG member, age 32, 
completed Class 12, ID20]
Midline: Now if we don’t have money any day, he knows that I am saving money in the samuh (SHG) so he also 
understands and encourages me to go to the samuh to deposit money. 
Endline: At our home, my husband does not have more authority, we both have equal rights. Before, this was 
not the case, but with time, this change came, by going to the training…. I have also changed, earlier I never 
went out of my house, now I am going out here and there, going to the meeting and other places. If a girl is 
being teased and there are women from the group, we protect her…. Change has happened in that earlier I 
used to discriminate between my boy and girl. But now I treat them both equally. Earlier my in-laws pressured 
us to conceive only a male child, whereas now we insisted that there is no difference between a girl and a boy. 
[SHG member, age 22, completed Class 12, ID18]
Endline: Like earlier he used to get angry and beat me, but now he doesn’t do that. Does not get angry, and 
now he doesn’t stop me from going anywhere. [SHG member, age 32, information on education missing, ID5]
Endline: Yes, changes have come about in him also. Earlier when I used to say, I want to go there, he would say 
what will you do by going there. But now, if I say I want to go out and there is a meeting, he is the first one to 
say that it is important to go to the meeting. But if I have to go very far, he says not to go alone and only to go if 
there is someone else for company. [SHG member, age 41, no formal education, ID13]
Endline: Before I used to get scared but not anymore. Since I have been in the SHG group, I have changed. Now 
I am not scared, attending the meetings has chased my fears away…. Before I wouldn’t dare to say anything 
to my husband if he was upset, but that changed after I joined the Do Kadam programme. They told me what 
to do and how and I did that, now he doesn’t give me any kind of tension. He has improved totally. Change 
came when I told him, ‘If you don’t let me go to the meeting, they will remove me from the group and when 
we need money, I won’t go around with you to ask people for money, you will have to go yourself. In the group, 
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everyone says “Why can’t you take two hours off in a week?”’ So he said, ‘You go attend your meeting’. Now he 
understands. [SHG member, age 32, information on education missing, ID5]
Five husbands agreed that their wife exhibited more agency than before, and narratives suggest that husbands 
respected the change they had witnessed in their wife. However, they suggested that she had become mostly more 
assertive, outgoing, and wise; just one husband reported that their marital life had changed, indicating that he had 
begun helping her with housework. Husbands reporting that the intervention empowered their wife and had an 
impact on their own attitudes are presented in the following narratives. 
Midline: It has been a good change. She knows everything about loans and money, and now people come up 
to her to ask for financial advice. She has become sensible and wise. Now when she talks, I can sense her 
smartness. The way she behaves and talks, I am able to judge she is wise now. 
Endline: My married life has changed. Earlier she didn’t understand things, what to do, etc., but since she has 
gone to Do Kadam, there is a change in the way she talks and her behaviour. [Husband of SHG member, age 
35, no formal education, ID21]
Midline: Yes, in the way she carries herself and talks to people. Before this she didn’t have that much 
experience in sitting in a group and talking to people. But now she is able to. 
Endline: Yes, there is a change in her attitude. She can now talk to anyone very effectively. [Husband of SHG 
member, age 54, completed Class 10, ID25]
Midline: Yes, a lot of difference is there in her behaviour. Like if some woman is doing something wrong, 
then she goes and tells her not to do it. I have also changed, I believe it is important to empower women, set 
them free, involve her in whatever you do, and not to stop her from doing anything. Unless we give her some 
freedom, how will she become equal. So there has been a change in my thinking that women should also gain 
success.
Endline: Yes, she has changed, now she talks in an intelligent and good way, she lives with affection for all; 
and she doesn’t do anything wrong ever. Like if someone is having difficulty of any type, so she will go and help 
them…. Like I didn’t used to do the household work earlier, but now I do. [Husband of SHG member, age 36, 
completed Class 12, ID27]
Endline: Yes, there has been a change. I don’t fight with anyone in my family, I live peacefully with them and 
I pay attention to my children’s education as well as their diet. Yes, there have been changes in me also, 
for example, earlier I would not emphasise my child’s education but now I do and this is because I started 
attending the meetings. [Husband of SHG member, age 39, completed Class 5, ID28] 
Perceptions about community–level changes 
Eight SHG members and three husbands discussed changes at midline and/or at endline that had taken place in 
their community that they attributed to the Do Kadam programme. These included a decline in alcohol and violence 
as well as more gender equitable childrearing practices. A few study participants referred to efforts made by SHGs to 
close down alcohol outlets. The positive changes in the community as perceived by participants are reflected in their 
narratives given below. 
Endline: There has been a decrease in the consumption of liquor after they told us. Other changes also have 
come about. Earlier on, girls were not sent outside the house. Nowadays, they are sent to study. Earlier, girls 
used to be teased. Now it has stopped. Even violence inflicted against women has reduced from before. [SHG 
member, age 25, completed Class 10, ID3] 
Endline: Yes changes have taken place among people of the village. Like a mother-in-law who taunted her 
daughter-in-law that your parents did not give this thing or that thing. Now the daughter-in-law has started 
answering back and telling her mother-in-law that my parents will give only those things which they can afford 
to give. Earlier, women did not say anything, but now women have started saying all these things. This change 
has come. Other things too. Parents used to get their children married early before, but now people have got 
knowledge that they should not get their children married early, because early marriage spoils their children’s 
life. So now, early marriages are not done. Also, now women also have got knowledge that a husband and a 
wife have equal rights. Now women say to their husband openly that, ‘Whatever rights you have as I too have 
those same rights’. [SHG member, age 44, completed Class 12, ID4]
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Endline: From the day people joined the Do Kadam programme, our locality has changed. Our knowledge has 
increased because of all the meetings and shows; earlier girls were teased but now fewer girls are teased, and 
parents have started to allow their daughter to get education and go out for work, there’s not as much fear, it 
has become quite good. [SHG member, age 32, information on education missing, ID5]
Endline: Earlier on, a lot of women used to get beaten up. From the time the programme has been organised 
in the village, people have been made to understand that this is wrong. Also, plays have been shown to make 
them understand. The thought process of a lot of people has changed and people have improved a lot. This is 
the reason why there is a decline in physical violence on women in the village and society.... Earlier on, if the 
wife went somewhere, the husband started abusing her. If she talked to someone else, he would start beating 
her up and ask why she had talked to that person. His language would be more and more vulgar. Yes didi. 
He would, for instance, call her a ‘prostitute, bitch’ and ask, ‘What relation do you have with that man?’ But 
now, he does not abuse her. Nor does he beat her but just asks her about where she had gone, who she had 
met, and what business she had there. Now, he goes a step ahead and helps too, if the wife is busy with the 
meetings. He asks her to attend the meetings and even drops her there, if it is not possible for her to go alone. 
[SHG member, age 41, no formal education, ID13]
Endline: Change has come in the village. Now alcohol is neither made nor sold. Since then, the village has 
improved. This is because all the women of the group went in a group to those people who make alcohol, 
and told them not to make alcohol. They told them that because of them, men consume alcohol and fights 
take place. Now people of the village understood. We checked each house by going door to door to see where 
alcohol was being made, told them to stop making alcohol. We broke all the utensils they used to brew the 
alcohol, yes we broke the utensils and threw away the alcohol along with the alcohol-making equipment. Yes, 
we all the women of the group did this together and got the making of alcohol stopped like this together. Many 
people of the village supported us too. [SHG member, age 27, no formal education, ID9]
Baseline: Yes, there is change in drinking in the society. Many people used to drink in the evening and would 
fight or abuse but I see less of this now.
Midline: Yes. I used to drink more before but now only a little bit, when I go to the market. Now when I drink 
occasionally my wife asks me not to consume alcohol and instead drink any other beverage like juice or 
anything. SHG members who are a part of the group, these women have shut down many liquor shops of this 
village. So there is definitely a change. [Husband of SHG member, age 54, completed Class 10, ID25]
Endline: For example, the discrimination between sons and daughters, and the amount of education they 
provide to their children. Other changes too, like people are now aware that drinking alcohol is wrong because 
after drinking alcohol they abuse other people. Yes, sir people have now understood and they have reduced the 
amount they drink. Of course, people who have no sense will not stop drinking. [Husband of SHG member, age 
39, completed Class 5, ID28] 
Endline: There has been a bit of change in violence with women and girls. Beating/violence has become less. 
[Husband of SHG member, age 36, completed Class 12, ID27]
In contrast, several SHG members, even when interviewed at endline, believed that there had been no change in 
the behaviours of their community members (five SHG members). They believed, for the most part, that community 
members were not sufficiently exposed, were reluctant to attend community meetings and street plays, that alcohol 
and violence persist, as reported in the following responses.
Endline: No, there has been no change in them, they never attended meetings or saw any street plays, in fact 
they say that it’s a waste of time, there is no point in going there for a short time, it’s just a waste. When we 
would ask them to join the meeting they say, ‘No we won’t join we are very busy’; People who are in the group 
have changed but other than that there is no change in our village…. Yes, there are still alcoholics here. I want 
things to change but alcohol is still sold here; there are at least 20 places where alcohol is sold. So they go out 
and buy alcohol and get drunk and at night when they bang on the door their wife opens the door, scared that 
their husband will beat them because when intoxicated they fight unnecessarily and beat their wife. Because 
of this, nothing can be done in the village. [SHG member, age 40, no formal education, ID6]
Endline: The people who are not part of our group and who do not have money say that they don’t want to be a 
part of it. So they have not got as much knowledge as we have. If they do not attend the meeting, how can they 
get knowledge? [SHG member, age 35, completed Class 5, ID12]
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Endline: There has been no change in my husband, and in the village also they haven’t changed. They still fight 
so how can there be any change. [SHG member, age 36, no formal education, ID16]
Summary
Findings suggest that far more SHG members from the intervention arms than the control arm reported an increase 
in their self-confidence, in general, as well as, in particular, in their confidence about intervening in incidents of 
violence they observe and in their ability to seek support if faced with violence. More SHG members from the 
intervention arms than control arm also recognised that their awareness about vocational training opportunities and 
about services for women who have experienced violence had improved, that their relations with their husband had 
improved, and, at community level, that purchasing alcohol had become more difficult and that marital violence had 
declined. Women from the community in the intervention arm were also more likely than those in the control arm to 
report these changes, but differences between the two groups were milder than observed among SHG members. 
Finally, more husbands of SHG members in the intervention than control arm revealed changes in knowledge, 
attitudes, and practices related to marital violence and alcohol misuse. 
At in-depth interviews with SHG members and husbands, insights are available on their changing narratives over the 
course of in-depth interviews. While narratives from in-depth interviews may be affected by respondents’ motivation 
to provide socially desirable responses or responses that simply reflected their internalisation of the programme’s 
messages, we note that findings suggest moderate changes in the perspectives of SHG members, and, to a lesser 
extent, of husbands about gender role attitudes, notions of men as the ‘guardian’ of their wife, and attitudes about 
tolerating violence. At the same time, narratives confirm a decline in women’s experience and husband’s perpetration 
of violence in marriage, although their experiences with the husband’s alcohol abuse were not as evident.
At in-depth interviews, moreover, most women described changes in their agency—their control over financial 
resources, their communication skills, their freedom of movement, and their self-efficacy—that they attributed to the 
intervention; some also recognised changes in their marital relations, the support they received from their husband, 
and the reduction in marital violence. Husbands also noted the changes in their wife’s agency, although just one 
husband acknowledged that marital life had been affected. 
88
Chapter 8
Summary and way forward
This chapter summarises the major findings of the project with regard to the acceptability and effectiveness of the 




Almost all SHG members (91% and 93% of those in Arm 1 and Arm 2, respectively) reported that they had attended 
at least one gender transformative group learning session; fewer—73 percent and 65 percent of those in Arm 1 and 
Arm 2, respectively—had attended regularly (11 or more sessions of the 24 sessions). Most SHG members who had 
attended one or more sessions reported that they had indeed been conducted jointly by the peer mentor and the field 
animator (90% and 77% of those in Arm 1 and Arm 2, respectively). Of SHG members who had attended at least one 
gender transformative group learning session, the majority (74 percent in intervention Arm 1 and 61 percent in Arm 
2) could recall all of the five themes that had been discussed in the gender transformative group learning sessions, 
somewhat fewer, 63 percent and 51 percent, respectively, reported that they had attended sessions relating to all 
themes, and 52 percent and 43 percent, respectively, reported that they had learned something new. However, just 
23–30 percent had participated in organising a community/social mobilisation activity relating to the issue of VAWG 
and alcohol abuse, although three-quarters or more had attended these events in the year preceding the interview. 
Very few—one-tenth to about one-fifth—were approached to intervene or had intervened in cases of VAWG during the 
same period. 
Participation of husbands of SHG members in project activities was limited: just two-thirds had attended even one 
gender transformative group leaning session; just over a quarter had attended regularly (half or more sessions). 
Even among those who had attended at least one session, relatively few—about two in five—recalled all of the five 
topics that had been discussed and had attended sessions relating to all five topics, and one-fifth reported that they 
had learned something new. In addition, just one-fifth reported that they had received even one message via IVRS, 
and only one-fifth of husbands had participated in organising at least one community/social mobilisation event, 
although about half of husbands reported having attended a community event and two-thirds a street play in the 
year preceding the interview. About a quarter had been approached to intervene or had intervened in cases of VAWG 
during the same period. Clearly, our efforts to enhance the number of husbands reached by incorporating the IVRS 
was far less successful in reaching husbands than were the gender transformative group learning sessions; we 
acknowledge that neither strategy succeeded in reaching the majority of husbands. 
Perceptions about the quality of the programme
SHG members and their husbands were largely positive about the quality of the programme. Almost all SHG members 
in both intervention arms (96%) reported that they looked forward to sessions, almost two-thirds (62%–65%) 
believed that the overall duration of the programme was just right, and, over four-fifths (85%–86%) reported that 
the duration of individual sessions was just right. They reported, moreover, that the sessions had been conducted 
regularly (100%), and that the peer mentor or field animator explained the content of the sessions clearly (97%–99%). 
Husbands also gave positive feedback about the programme. Over four-fifths of husbands of SHG members in the 
intervention arm reported that they looked forward to participating in activities. While about half believed that the 
duration of the programme was just right, some 46 percent believed that it was too short and needed to have been 
extended. Finally, almost all husbands reported that the field animator or C3 staff held the sessions regularly and 
always explained session content clearly. SHG members and their husbands interviewed in-depth reinforced these 
perceptions that the quality of the programme was good. Most SHG members and their husbands agreed that the 
programme was useful and should be replicated. Reasons they offered for this included its usefulness in increasing 
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people’s awareness, encouraging people to save money, changing gender roles and reducing violence against 
women, empowering women, making people more concerned about their children’s education and future, and 
reducing alcohol abuse by men. Most husbands lauded the programme for raising awareness and changing attitudes.
Effect of intervening with SHG members on their attitudes relating to gender roles and marital 
violence and experience of marital violence
On the whole, findings were mixed with regard to the effect of the Do Kadam project on changing main outcomes 
among SHG members, namely, their attitudes relating to gender roles and marital violence and experience of marital 
violence. It succeeded in engendering positive attitudes among SHG members (GEE regression coefficient: 0.69), 
enabling them to reject notions that men have the right to exercise control over their wife (GEE odds ratio: 1.99), and 
empowering them to acknowledge women’s right to seek support in case of violence or marital problems (GEE odds 
ratio: 1.70), even when adjusted for covariates. 
With regard to the experience of marital violence too, findings were mixed. Those in the intervention arm reported 
significantly higher levels of emotional violence perpetrated by their husband in the six months preceding the 
interview (GEE odds ratio: 2.95), which suggested perhaps that participation in the programme encouraged women to 
defend themselves and thereby attract greater emotional abuse in the short run than those who silently accepted the 
abuse. In contrast, a mild effect in the expected direction was observed in physical violence: those in the intervention 
arm reported significantly lower levels of physical violence perpetrated by their husband in the six months preceding 
the interview than did those from the control arm (effect estimate: -6.8), with the effect weakening once associations 
were adjusted for covariates; no such effect was observed in SHG members’ experience of sexual violence in the six 
months preceding the interview.
The effect of regular attendance was also mixed. The positive effect of programme participation on attitudes related 
to gender roles and marital violence was more pronounced for those who had regularly participated in the programme 
than on those whose attendance was irregular. Even so, while not as strong as the effect of regular participation, 
those reporting irregular participation remained significantly more likely than those in the control arm to display 
egalitarian gender role attitudes, attitudes rejecting the perceived right of men to control their wife, and attitudes 
supporting women’s right to seek support in case of marital violence or other marital problems. However, adjusted 
coefficients suggest that experience of violence were unaffected by the regularity of programme participation, 
although those who attended the programme both regularly and irregularly were significantly more likely to have 
experienced emotional violence than were those in the control arm.
Effect of intervening with SHG members on their agency, financial literacy, and access to social 
support
Findings show a significant positive effect of exposure to the intervention on secondary outcomes. Exposure to the 
intervention had a significant effect on enhancing SHG members’ decision-making capacity (GEE odds ratio: 2.27), 
freedom of movement (GEE regression coefficient: 0.20), control over economic resources (GEE odds ratio: 1.71), 
and financial literacy (GEE regression coefficient: 0.58), even when confounding factors were controlled. Likewise, 
exposure to the intervention strengthened women’s access to peer networks and social support in case of trouble, 
even when covariates were adjusted (GEE regression coefficient: 0.34). The effect of programme participation on 
most of indicators of agency, financial literacy, and access to social support, moreover, was more pronounced for 
those who had regularly participated in the programme than on those whose attendance was irregular. Even so, while 
not as strong as the effects of regular participation, those reporting irregular participation remained significantly more 
likely than those in the control arm to display agency, financial literacy, and access to social support. 
Supplementary effect of intervening with SHG members and their husbands 
With regard to whether exposing both SHG members and their husbands to the intervention was more effective than 
targeting SHG members only in changing outcomes among SHG members, findings were disappointing. Indeed, we 
found no support for our hypothesis that engaging husbands as well as SHG members will have a stronger effect on 
primary and secondary outcomes than intervening only with SHG members. We acknowledge that it was perhaps 
the challenges faced in engaging husbands regularly that were the underlying cause of these disappointing findings, 
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and that, as such, we were unable to effectively test whether engaging husbands does indeed have a supplementary 
effect on outcomes for SHG members. 
Effect of community-level activities conducted by SHG members and husbands exposed to the 
Do Kadam programme on attitudes and experiences of other women in the community 
We also assessed whether SHG members and husbands exposed to the intervention were successful in changing 
attitudes and practices of other women from the community through public events, including meetings and street 
plays, that they organised for the community and the one-on-one interventions they made in cases of violence. 
Findings were mixed. While women in communities served by the intervention were more likely than those in the 
control arm to hold egalitarian gender role attitudes (GEE regression coefficient: 0.27) and to reject the notion that 
a husband has the right to exercise control over his wife (GEE odds ratio: 1.30), even when confounding factors 
were controlled, they were no more likely than those in the control arm to reject the notion that women must be 
subservient to their husband or that women have a right to seek/obtain support in case of violence and other marital 
problems. The effect of differential exposure to events organised by SHG members and their husbands on women’s 
attitudes was also mixed: while those in the intervention arm who had been exposed to community events were 
more likely to display egalitarian gender role attitudes and reject the perceived right of a husband to exercise control 
over his wife than did those in the control arm, they were no more likely to reject the notion that a woman must be 
subservient to her husband or accept that women have a right to seek and obtain support in case of violence.
Contrary to expectations, however, experiences of emotional violence perpetrated by the husband was more likely to 
be experienced by those in the intervention than control arms, perhaps reflecting men’s reaction, in the short run, 
to empowered wives who question their authority. While the experience of physical and sexual violence was similar 
across the intervention arm and control arm, those in the intervention arm who had been exposed to a community 
event organised by SHG members and their husbands were mildly less likely to have experienced physical violence in 
the six months preceding the interview than were those in the control arm. 
With regard to secondary outcomes, findings show that women in communities served by the intervention were more 
likely to report decision-making authority (GEE odds ratio: 1.59) and control over the bank accounts they owned 
(GEE odds ratio: 1.73). Effect of differential exposure to events organised by SHG members and their husbands on 
women’s agency was mixed: while those in the intervention arm who had been exposed to community events did 
indeed report greater decision-making authority and management of own bank accounts than did those in the control 
arm, they were no more likely to report owning a bank account. Access to social support was mildly more likely to be 
expressed by women in communities in which the intervention was implemented than in control communities. 
Self-perceived changes
Findings from the endline survey also show that SHG members in the two intervention arms were more likely than 
those in control arm to perceive positive changes in themselves over the course of the previous year, a time span 
roughly corresponding with the implementation of the intervention in Arms 1 and 2. Specifically, a larger proportion 
of SHG members in the intervention arms than the control arm perceived that they had become better informed 
about financial matters and services for women in distress, more skilled in saving money, and more confident about 
intervening when they witnessed or experienced violence. They were also more likely to perceive positive changes in 
intimacy in their relationship with their husband, and to report that, at community-level, alcohol was more difficult 
to acquire and violence had reduced. In comparison to SHG members, far fewer other women from the community 
perceived change over the preceding year, and differences between women in the intervention and control arm 
among other women from the community were mild in most instances, although more women in the intervention 
arms than control arm perceived positive changes in their life. 
While we recognise that narratives from in-depth interviews may be affected by respondents’ motivation to provide 
socially desirable responses or responses that simply reflected their internalisation of the programme’s messages, we 
note that most women who were interviewed in-depth described changes in their agency—their control over financial 
resources, their communication skills, their freedom of movement, and their self-efficacy—that they attributed to the 
intervention; some also recognised changes in their marital relations, the support they received from their husband, 
and the reduction in marital violence. Husbands also noted the changes in their wife’s agency, although just one 
husband acknowledged that marital life had been positively affected.
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Way forward 
On the whole, our findings from the experience of implementing the Do Kadam programme have shown that the 
programme was acceptable and effective in many ways. Its gender transformative group learning curriculum was 
effectively transacted and tested, its quality commended by study participants, and its effect in improving SHG 
members’ agency, financial literacy, and access to social support and changing their gender role attitudes was 
observed. Indeed, the programme implemented among SHG members holds considerable promise for replication and 
upscaling, with perhaps some modification, and can be easily incorporated within the SHG structure at state level. 
Even so, several questions and recommendations arise from our experience in implementing the programme.
Strengthen the functioning of SHGs
Efforts are needed to strengthen the functioning of SHGs. Findings have highlighted that not all SHGs meet 
fortnightly or discuss social issues such as child marriage and women’s rights as is expected of them. Indeed, in 
many instances, women did not even know how much money they had saved in the SHG, nor were registers and 
passbooks regularly maintained, and many women did not have a passbook. In order for the Do Kadam programme 
to be effectively replicated and embedded in the SHG structure, SHG systems must be strengthened, meetings held 
regularly, and the capacity of members to effectively control their accounts enhanced.
Build and sustain leadership in SHGs
A second concern reflects the situation of women more generally in Bihar. Many SHG members are poorly educated; 
numeracy and literacy are limited, and some SHG members even expressed difficulty in understanding simple 
pictorial handouts. Likewise, there is a lack of confidence and skills in public speaking and in organising and 
leading meetings and other public events among SHG leaders. It is important that programmes recognise these 
challenges and include a literacy and numeracy skills component, and, at the same time, provide repeated capacity-
building measures and continuous supportive supervision to SHG members, particularly among those in leadership 
positions to build their facilitation skills and their ability to empower other members of their SHG and community. 
Concomitantly, strong efforts are needed to empower women economically. Programme designs are needed that 
accommodate SHG members’ own preferences for livelihood training and income-generating opportunities and that 
enable them to open, operate, and control bank accounts.
Find forums for reaching husbands
Third, we acknowledge that our intervention failed to engage husbands. Many men in study communities had 
migrated away from their homes for work, others worked long hours on their family farms or commuted long distances 
for work, many consumed alcohol and were not sober enough to attend sessions, and many simply did not consider 
the issue of women’s rights or new notions of masculinity a priority. Clearly, while men must be reached, we need 
to consider different platforms for reaching husbands, for example, through pre-existing forums, such as farmers’ 
groups, men employed in a particular industry, or men belonging to different mandals and clubs, and through those 
holding authority and playing leadership roles at village level. Efforts are needed that call upon panchayat members 
to take action and hold rallies and other public events to raise awareness about women’s rights and make efforts to 
close down liquor outlets.
Reaching the wider community
Efforts to engage SHG members and their husbands as agents of change within their wider communities also 
proved challenging, and the reach and effects of the events conducted by SHG members were modest at best. 
Sustained efforts to develop SHG members’ agency and confidence about organising public events, speaking publicly, 
collectivising, and intervening in incidents of violence and alcohol abuse may be effective in enabling SHG members 
to mobilise communities and make communities more responsive to their messages. As in engaging men, efforts 
to convey messages through those in positions of authority, notably, through linkages with PRI members, may also 
prove effective in reaching communities at large. At the same time, we concede that the community-level activities 
we selected may not have attracted community members, and prior efforts may have been needed to identify the 
kinds of activities that may have appealed to communities. Perhaps single-sex events and/or events directed at 
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different groups, such as farmers or parents of school-going children, or addressing specific themes of interest, such 
as livelihoods opportunities and social sector programmes for which community members may be eligible, or venues 
where subgroups typically assemble, such as meetings called by PRI members or members of various mandals 
or meetings held by frontline health workers for women with young children, would have been a better entry point 
through which to approach the topic of inegalitarian gender roles and violence against women.
Address the quality of services for women in distress
Fifth, we acknowledge that while the programme made SHG members and husbands aware about the DV Act and 
services available for women in distress, access to services was inhibited by the reported poor quality of these 
services, on the one hand, women’s reluctance to travel outside of the village to access services, and perceptions of 
formal mechanisms, such as the police, the courts, and the helpline as services to be used only as a last resort, on 
the other. Attention must be paid to improving the quality of services and orienting service providers about providing 
sensitive and confidential services to women, and, at the same time, bringing services closer to women and making 
efforts to identify, counsel, and prosecute perpetrator husbands.
Translating the experience into the Jeevika programme
Finally, we note that an upscaled programme will need to recognise and adapt to the ongoing changes in the roles 
and responsibilities of the Women Development Corporation and the Jeevika programme in services for SHGs. 
Specifically, since 2014, SHGs in Nawada district, which were managed by the Women Development Corporation were 
taken over by the Jeevika programme (Bihar Rural Livelihoods Promotion Society) operating under the State Rural 
Livelihoods Mission, and upscaling efforts will need to be subsumed into the work of the Jeevika programme.
In short, our model has demonstrated a considerable impact on changing traditional norms and attitudes, building 
leadership skills among SHG members, and laying the groundwork for reductions in violence against women and girls. 
However, we note that while the SHG structure is an ideal home for an upscaled Do Kadam programme, capacity-
building, mentorship, and supportive supervision will require committed human and financial resources. 
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Appendix Table 1
Construction of the wealth index
The wealth index is measured by adding the scores assigned to each of the following infrastructure and amenities the 
household have. The wealth index score ranges from 0 to 54.
Type of house: 2 for pucca; 1 for semi-pucca; 0 for kachcha.
Agricultural land owned: 1 if the household owns some land; 0 for no land.
Access to toilet facility: 4 for own flush toilet; 2 for shared flush toilet or own pit toilet; 1 for shared pit toilet or other 
types of toilet; 0 for no toilet facility.
Cooking fuel used: 2 for liquid petroleum gas, electricity or bio-gas; 1 for kerosene, wood, crop residue, dung cakes, 
coal or charcoal; 0 for other types of cooking fuel, for example, straw, shrubs or grass.
Access to drinking water facility: 4 for own piped water, hand-pump or covered well; 3 for own open well; 2 for public 
or shared piped water, hand-pump or covered well; 1 for public or shared open well; 0 for other sources of drinking 
water, for example, surface water, tanker/truck or rainwater.
Access to electricity: 3 for electricity; 0 for no electricity.
Ownership of household assets: 4 for car or truck, tractor, thresher; 3 each for motorcycle or scooter, refrigerator, 
computer/laptop, telephone (landline or mobile), colour or black and white television; 2 each for bicycle, electric 
fan, sewing machine, water pump, animal-drawn cart; 1 for watch or clock; 0 for each of the above items that the 
household does not possess.
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